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NURSING NOTES. 
THE QUEEN AT BONCHURCH. 
Tx: Queen paid a surprise visit to Seaside 
Cottase, the Home of Rest for Nurses at Bon- 
church, Isle of Wight, last Saturday afternoon. 
Her Majesty, who was received by the Matron, 
Miss burgess, and Miss F. L. Davis, went all 
over the Home, and expressed appreciation of 
the position chosen, and of the rooms and arrange- 
ments, and especially of the beautiful new dining- 
fom and new bedrooms just added. After this 
visit the Queen went on to the terrace, where 
the ten. nurse guests were presented to her and she 
lada little chat witheach. After visiting Sir John 
ind Lady Martin Harvey’s bungalow, accompanied 
y Miss Burgess and Miss Davis, the Queen re- 
umed to the Cottage, accepted a bunch of 
vender and left to the accompaniment of cheers 
fom the nurses and onlookers. 


NURSES’ PENSIONS. 


UnpeR the scheme of pensions for hospital 
fficers and nurses the provisional Council is 
Viting hospitals to submit for the consideration 
‘its executive committee any points of detail on 
hich they may desire information or decisions; 
ese should be sent in before the next meeting 
eptember 25), and in any case not later than 
Ovember Ist. Any hospital wishing to parti- 





cipate and to send a representative to the next 
meeting of the provisional Council is asked to write 
to the provisional executive committee, c.o. 
King Edward's Hespital Fund, 7, Walbrook, E.C.4, 
not later than November 15th, giving the name 
and address of its representative. As we have 
already announced, sixty-nine London hospitals 
have taken steps to come into the scheme which, 
it is hoped, will be in operation by New Year’s Day 
or earlier. 


THE PRISON NURSING SERVICE. 


BEFORE Parliament rose for the summer recess 
Captain Hacking, the Under Secretary to the Home 
Office, replying to questions put by Mr. Pethick- 
Lawrence, said that 23 registered nurses and 18 
hospital officers were employed in women’s prisons. 
The registered nurses held such certificates of train- 
ing as were required by the General Nursing 
Council for registration. The hospital officers 
were trained in the larger prison women’s hospitals 
and passed as etticient by the medical officers. 
The proportion of the 41 to the daily average 
temale population for 1924-5 was about one to 23. 
One hundred and thirty-one male hospital ofticers, 
certified efficient by a board of medical officers 
after training at Parkhurst, were employed in 
prisons. Their proportion to the daily average 
number of prisoners for 1924-5 was about one to 75. 
Forty-seven of them were on the State Register of 
Nurses. In prisons for men, women nurses were 
only employed when the medical officer thought 
this necessary in special cases. 


HOLIDAYS. 


SURELY attendance on the sick, however much 
one may love the work, is at least as exacting as, 
say, teaching children in school! Yet, while many 
weeks’ holiday are considered essential for teachers, 
nurses’ holidays, in some cases, are dealt out with 
a niggardly hand. At a meeting last week of the 
Worcester Guardians the house committee reported 
that their chairman had authorised the charge 
nurses to take three weeks’ annual leave on the 
understanding that they should refund one week’s 
salary in the event of their leaving the Board's 
service before the expiration of a year. Several 
members expressed the view that three weeks’ 
holiday was too long. An amendment was 
carried to the effect that the three weeks should be 
granted this year to the charge nurses and the 
Superintendent nurse, but referring the whole 
question of nurses’ holidays to a sub-committee. 
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THE KINGSTON NURSES. 

SuRREY County Council has decided to inquire 
into the allegations against the nurses in connection 
with the recent septic cases at Kingston, and ‘ if a 
prima facie case is established, to report the findings 
to the Central Midwives Board.’ Commenting on 
this decision the Surrey Comet asks :—‘‘ Does the 
County Council realise that a fresh inquiry, if it is to 
get to bed-rock facts, must be a public inquiry, and, 
moreover, that it must involve not only the con- 
duct of the nurses but that of certain doctors to 
whom veiled references are made in the report of 
the Ministry of Health, and of the public health 
administration in the Borough of Kingston ? 
\ public inquiry must entitle all interested parties 
to be legally represented. After what trans- 
pired publicly at the coroner's courts, the Minister 
of Health made a great mistake in permitting a 
secret inquiry such as that conducted by Dr. 
Margaret Hogarth, on whose report grave findings 
against the matron and nurses of the Home were 


recorded. The County Council will do well to 


guard itself against the danger of even greater 
blunders and of possible grave injustice.” 


MISS E. S. FOUNTAIN. 

THERE could be no more happily inspired 
memorial to a nurse’s life and ideals than the 
grant for post-graduate study which has been 
endowed by the family of the late Miss E. S. 
Fountain. Such an endowment, more than any 
monument in stone or marble, will perpetuate not 
only the affectionate memory in which Miss 
Fountain is held by her many friends in the 
nursing profession, but her own high ideals of 
service. The grant will be given to a nurse trained 
at one of the hospitals at which she held the post 
of sister-tutor. 


NURSES’ FUND FOR NURSES. 

A striking example of what can be accomplished 
by means of a collecting card appears in our list 
of donations this week. ‘“ Nightingale Nurse ’’ is 
confined to one room, from which she wrote num- 
erous letters on behalf of the Fund and this personal 
appeal] has had the splendid result of bringing up 
our total by £11. We commend her example to 
other holders of collecting cards for the Fund. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE Nursinc Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to ‘‘ Nurses’ Fund for Nurses.’ 


Donations to August 11th. 
Nightingale Nurse "’ (collecting card) 
Matron and Staff, Brownlow Hill Infirmary ... 


* Matron and Staff, Burton-on-Trent General 
Infirmary “a a ote oa uM I 


13 17 
Already acknowledged ute tie ra > 


£1,371 17 


* Earmarked 


EVENTS OF THE WEEK. 
Wednesday, August 11th, 1926 


HIS is the 15th week of the coal stoppage. Di 
fi the past week the miners have been votin 
or against the Bishops’ proposals for a s 
ment and at an executive committee meeting o! 
Miners’ Federation held yesterday the result 
announced. The voting went against acceptan 
the proposals, but not by a large majority, a: 
accordance with an official announcement at 
conference on July 30th that if there was a 
vote another conference would be held, a nat 
delegate conference has been called for next Mo: 
in London. The hope of early developments ir 
situation is encouraged by the report that the P 
Minister has postponed his holiday abroad and is | 
to return to London this week. The Minister 
Labour and the Secretary for Mines are alread 
London 

The King and Queen returned to London on Mor 
from Cowes 

Among the matters discussed by the British A 
ciation at Oxford are Tutankhamen’s cosmetic, se» 
plants, next year’s total eclipse, the intelligence of ra 
the earth’s core of molten iron, and electric ploughi: 
The Prince of Wales, President, delivered the P: 
dential Address at the opening meeting 

The Admiralty have issued an official narrative in 
the form of a White Paper of the events which led up 
to the death of Lord Kitchener by the sinking of H.M.S 
Hampshire on June 5th, 1916. 

A sixth man is reported by the Admiralty to have 
been in Submarine H29 at the time of her sinking 
at Devonport, and is presumed to have lost his life 
Efforts to raise the submarine have not yet been 
successful 

The Prince of Wales, as Chief Scout for Wales, spent 
a night in the Scouts’ Camp at Llandrindod Wells 

The Duke of York paid a visit to his camp near 
Romney, where 400 boys from public schools and 
factories have been spending a holiday. 

A window in memory of the late Major-General Sir 
Harry N. Thompson, who had a distinguished record 
in the Army Medical Service, has been unveiled in the 
Queen Alexandra Military Hospital Chapel, Millbank, 
London, by the Director-General, Army Medical 
Services. Among those present were Dame Maud 
McCarthy, Dame Anne Beadsmore Smith and Miss 
Hodgins, Matron-in-Chief, 0.A.1.M.N.S. 

Mr. Alan Cobham, the airman,who left England for 
Australia on June 30th, reached Camooweal, Queens- 
land, Australia, on Monday and is expected at Sydney 
to-day. 

Last Friday Miss Gertrude Ederle of New York 
swam the Channel from Cape Gris Nez to Kingsdo. 
near Dover, in 14 hours, 40 minutes, nearly two hy 
less than the previous record. She is the first wor 
to accomplish the feat. 

Lieutenant-Colonel B. C. Freyberg, V.C., made | 
second and final attempt to swim the Channel! on 
Sunday night. Owing to trouble from an old wound 
in one of his legs he was obliged to abandon the attempt 
after he had been swimming for exactly eight hour 

The-last Test Match, which will be played to a fi 
begins at the Oval, London, this Saturday (14th) 

Progress towards solving the French finan 
problems has been made by the new Prime Ministe 
M. Poincaré; so much so that the franc has impro 
to about 160 to the &. 

No improvement is reported in the anti-cle1 
situation in Mexico. The President is inflexible and 
flatly refuses to consider plans of mediation. 1 
declares that the Pope has ordered the Mexican 
Episcopate to defy the law. The Vatican asserts that 
its influence in Mexico during the past 400 years |1as 
been beneficial, 
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STHMA is a troublesome disease, 
hildhood, affecting males during the first 
n years of life. It is in many instances 


congenital, but whether inherited or contracted 
the attacks present a similarity of symptoms 
justifying a like treatment in either case. Adults 
are cted but not to the same extent. 

Origin. 

Tl lisease is caused by the contraction of the 
small branches of the trachea. The inhalation of 
fog st, hay, pollen and the close proximity of 
horses will bring on an attack. The smell of freshly 
groun! coffee often starts a seizure, although 
coffe frequently given as a restorative with 
good results. Atmospheric conditions affect this 
disease particularly. Cold east winds, or either a 
very wet or very dry climate, are unsuitable for 
asthmatical patients. Gastric disturbance is often 
a contributing element, and sometimes the mere 


introduction of food into the system will prove 
the preliminary to an attack. Sudden excitement 
or emotion is also a frequent cause. It has been 
asserted by a physician that asthma is the forma- 
tion of purely inflammatory masses of fibrinous 


exudation, the paroxysms being due to the dis- 
placement of these plugs, the very presence of 
which proves an obstruction in the bronchial 
passag' 

Symptoms. 
The chief symptom is great difficulty in breath- 


ing, wheezing, with prolonged expiration, and 
dyspnea. The expression becomes drawn and 
strained with the respiratory exertions, and the 


chest becomes enlarged and inflated. Sometimes 


there is also a profuse discharge of pale watery 
urine; a violent headache may accompany a 
sezure. The attack may last three, four, or even 
six or cight hours. The breathing then becomes 
less difficult but there is generally some expectora- 
tion. The onset and cessation of the attacks are 
very often sudden. In some cases severe exhaustion 
follows and the patient is almost helpless with 
py Sickness, though not a general symptom, 


a frequent one, and should be met with the 


cal remmedy—starvation. 
Treatment. 

In the choice of treatment it is helpful to 
ascertain what contributing elements have been 
at Work, and if possible to remove these. Firstly, | 
£lve ilities for fresh air, and loosen all clothing 
about hest and neck, allowing the patient to 
choos his own position for comfort and con- 
venier It is better to starve for a time, as there 
is always agitation of the diaphragm, and food 
taken may be rejected suddenly; an emetic con- | 
sisting of either salt or mustard in warm water | 
rg be found advisable in such a case. An enema 
O € 


| 
ty the bowel may prove a great help | 
towards the cessation of an attack. A remedy | 
Which zives relief is saltpetre. A solution is made | 
with water; strips of blotting paper are soaked in | 


greatest benefit and run the least risk. 


ASTHMA. 


chiefly of 


ee ‘ 
this, and dried. The fumes from these dried strips 


| 
| relieve the patient considerably. Amyl nitre 
| capsules are also used; these help the breathing 
very much but must be used with caution. The 
smoking of certain substances is frequently 
resorted to and is a convenient and favourite mode 
of applying relief. Stramonium, belladonna, cocoa 
leaves and eucalyptus are most useful and are exten- 
sively used. Powders, too, are effective; these are 
composed chiefly of nitre, stramonium and lobelia. 
Great relief often follows a turpentine fomentation, 
which has proved eifective. A warm foot bath 
containing mustard is also good. The seat of the 
disease is supposed to lie along the course of the 
vagus nerves; therefore applications to this centre 
will prove in the main extraordinarily effective. 
Papers and powders for combustion should only 
be used with care, as their re peated use tends to 
make the seizures more frequent, since the nerves 
lose their resisting powers under the constant use 
of these remedies. 

The best preventive of the disease is a free active 
life in the open air, with plenty of good nourishing 
but easily digested food, careful avoidance of 
mental and physical strain, attention to the bowels 
and the selection of a relaxing rather than either 
a dry or wet district to live in. 

‘““ DAGMAR.” 


MEDICAL NOTES. 


Sun-Bathing at the Seaside. 

Dr. Duncan Forbes, M.O.H., Brighton, gives the 
following advice to seaside sun-bathers: “ (1) 
Sunshine suddenly taken in excess is harmful and 
leads to burning of the skin of the exposed parts, 
with consequent peeling of the skin. Direct sun- 
shine is dangerous if the head is uncovered, and 
hats should be worn in summer from ten to five 
(summer-time). (2) At first, sun-baths should be 
taken in the early morning and evening, as the sun 
is not too strong and the air is cool and, even if you 
expose your whole body for one-half to one hour, 
you are unlikely to suffer harm. The reason is 
that the ultra-violet and heat rays are partly cut 
off in the morning, it is cool, and your body does 
not get over-heated. (3) If, on the contrary, you 
expose yourself to the summer midday sun, you 
get a large dose of ultra-violet rays in two or three 
minutes; the body is overheate d, and the general 
result is harmful. (4) People vary very much in 
their tolerance of sunshine, although, broadly, 
the dark can stand more than the fair, and the fair 
who tan readily more than the fair who freckle. 
If the doctor could depend on his patients using 
these rules intelligently and with common sense 
there is every reason to think they would reap the 
If, how- 


ever, the doctor cannot trust his patient and wishes 
to give accurate doses, then he should treat with 
artificial sunlight.’’— 


Journal of the C.S.M.M.G. 
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HEALTH VISITORS’ NEW EXAMINATION. 


T will be remembered that after April Ist, 1928, 
I the Ministry of Health will not sanction the 
appointment of new health visitors. unless 
they hold the certificate of the new and approved 
examination. Those already holding office will 
probably find their chances of promotion or trans- 
fer handicapped by not holding it. How to obtain 
it is therefore a matter of importance. Briefly, 
there are three ways. 

(a). a full-time two years’ course followed- by 
training for C.M.B. examination and a further six 
months in a general, children’s or fever hospital. 

b). for nurses already trained and holding the 
C.M.B. certificate a full-time six months’ course 
in Public Health work under one of the training 
schemes approved by the Ministry. 

c). health visitors who have held office for at 
least five years may make their own arrangements, 
being allowed to sit for the examination without 
attending any course if they care to take the risk. 
They are however recommended to take refresher 
courses, and these are being arranged by some of 
the training bodies at times suitable to people 
who are working. 

Students taking either of the full-time courses 
find themselves well provided for in the training 
given by the College of Nursing and other bodies 
approved by the Ministry, and health visitors 
working in or near London are able to avail them- 
selves of the refresher courses. 

Up and down the country however there are 
health visitors for whom no classes are available. 
They may already be handicapped by the fact 
that they had no definite Public Health course 
before embarking upon their work and are there- 
fore somewhat in the dark as to the lines a private 
course of study should take. Those already hold- 
ing certificates of the R.S.I. are in a better position 
as they know the ground to be covered and 
probably only need to bring their knowledge up 
to date 

It must be pointed out that the examination is 
the same both for existing health visitors and new 
candidates. The standard is a high one and, 
judging from the first pass list, when only three out 
of nine candidates were successful, the certificate 
is not being given away. While existing health 
visitors have, of course, an advantage on the 
practical side over new candidates, on the theo- 
retical side they are more than likely to be rusty, 
particularly if they are in districts remote from 
post-graduate lectures. It is easy to forget things 
already learned, and although one may still 
possess a working knowledge of subjects, this is 
not sufficient to carry one through an examination 
side by side with candidates fresh from lectures by 
experts. Therefore a definite course of study of 
rather an intensive character is absolutely necess- 
ary.” The subjects set out in the circular issued by 
the Ministry cover a wide field, and the candidate 
is expected to have more than a superficial know- 
ledge of them. 





| 
| 
| 
| 
| 





Many people find private study quite e ‘ectiye 
although no doubt much is lost by the absence of 
class competition. A candidate undertaking ty 
prepare herself will need to set a definite period 
aside for study and to be as strict about it as if she 
had to prepare her work for a teacher, Sie wij 
probably find it better to take one subject in hand 
and master it thoroughly before passing on to the 
next. The less well known are better take: first, 
those which only need brushing up being le!‘ unt 
the last. 

Obtaining the necessary books is often « diffi 
culty unless one is well enough off to buy them for 
oneself; medical officers of health have «|ways 
something of a library of technical books and, ia 
any case, copies of all Acts of Parliament, « fficial 
orders, and memoranda issued by the Ministry 
bearing upon the various subjects. Any M.0.H. 
would allow proper use to be made of these, an 
would also give advice on problems arising out o 
study. Some of the books may be obtaine 
through a public library or may be consulted ia 
a reference library. The library of the College of 
Nursing is also available. The disadvantage of 
borrowed books is that one has to make copious 
notes, and although this is good exercise, the rea¢- 
ing of them afterwards is not so helpful as looking 
up the original. The following is a list of usefil 
books set out under the different headings :— 

(1) Physiology: ‘“‘Human Physiology ’”’ (Fur 
neaux); “Advanced Physiology "’ (Thornton) 

(2) Personal and domestic hygiene, gene 
hygiene and sanitation :—‘‘ Hygiene and Puble 
Health ’’ (Whitelegge & Newman); “ Hygiene aul 
Public Health’’ (Newsholme); ‘‘ The Nurses 
Handbook of Hygiene ” (Whitby). 

(3) Infectious and communicable diseases, 
cluding tuberculosis and venereal disease :— Thes 
subjects are treated in ‘“ Hygiene and Publit 
Health’ (Whitelegge & Newman). See al 
“Notes on Venereal Disease ’’ (Dr. Mary Schar 
lieb). 

(4) Maternity, infant and child welfare- 
“ Mothercraft”; ‘The Infant, Nutrition and 
Management ”’ (Dr. Eric Pritchard). 

(5) School Medical Service :—Crowley’s “Hygiene 
of School Life.” 

(6) Sanitary law and government, elementary 
economics and social problems: “ Hygiene and 
Public Health ’” (Whitelegge & Newman); Eco 
nomics of Everyday Life,” Parts 1 & 2 (Penson); 
“Wealth,” (Cannan); ‘“ English Local Gover 
ment ” (Jenks); “ Social Administration, inciuding 
the Poor Laws’ (John J. Clark). 

(7) The principal legal enactments and regu: ations 
connected with the above mentioned subjects :-—- good 
many of these are summarised in “ Hygie! and 
Public Health” (Whitelegge & Newman). The 
survey must include the following :—The Public 
Health Act, 1875, and Amendment, 1890; Food 
and Drugs Act; Dairies Act Amendment; [nfec- 
tious Disease Preyention Act; Midwives’ Act, 1902, 
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th Visitors’ New Examination.— cont. 


xtension, 1918; Notification of Birth Act, 
ind Extension, 1915; Mental Deficiency Act, 
Children Act, 1908; Public Health T.B. 
ition, 1912; National Health Insurance Act; 
ilmia Neonatorum Order, 1914; Maternity 
hild Welfare Act, 1918; Employment of 
n, Young Persons and Children Act, 1920; 
1al Health Insurance Act, 1924; Public 
1 Act, 1925, Workmens’ Compensation Act. 
s by no means exhausts the list, but covers 
of the ground. The value of magazine 
s should not be overlooked. Helpful articles 
nstantly found in the nursing journals. 
Janet Campbell’s report on ‘‘ Maternal 
ity’’ is well worth serious study and 
visitors can obtain much information re- 
. maternal, infant and child mortality from 
y of the Registrar General’s Annual Return 
will be found in every Health Department. 
be seen that the subjects are not approached 
ily from a. nursing point of view. The 
of Public Health is the prevention rather 
he cure of disease. 
health visitor must also make herself 
nted with the administrative side of the work, 
; out what happens to her records after she 
nded them in at the office; the manner of 


ing tables and statistics for the annual 
s, ete. If she does this she will find a 


r incentive to careful clerical work, so much 
h appears to her irksome and unnecessary. 
object of the examination is not merely to 
in additional certificate but to make better 
visitors, and a careful preparation for it will 
ly do much to enhance the value of the 
ite’s practical work. 
e are four training centres in London :— 
sattersea Polytechnic, Battersea Park Road, 
|; Bedford College for Women, Regent’s 
N.W.1 (University of London); the Col- 
f Nursing, Ltd., Henrietta Street, Caven- 
square, W.1; and the National Health 
90, Buckingham Palace Road, S.W.1. 
are provincial centres at Liverpool (Uni- 
of Liverpool) and at Durham (County of 
m Board for the Training of Health 
rs). It is hoped that other centres may 
tituted soon. 


HOSPITAL BEDS. 


king at Glasgow, where he opened a new ear’ 
ind throat hospital, Mr. Neville Chamberlain’ 
tr of Health, said he thought we might do 
than aim at the establishment of some central 
vuthority in every individual district, which would 
» take a general survey of the conditions of these 
and decide what hospital accommodation was 
ry; it would have to make sure that the amount of 
nodation was forthcoming and to have power to 
ce extension of any individual institution. He hoped 
ince the problem of shortage of hospital beds by 
rm of the Poor Law, when 30,000 beds under the 
of the English Boards of Guardians would come 
e scheme. 





TEMPTING FOODS FOR SUMMER.* 
By Bertua M. Woop. 
PATIENT’S appetite responds to an out-of-doors 
environment in summer time. It may often be 
tempted by bringing indoors as much of out-of- 
doors as possible. Foods for this purpose would include 
salads of all kinds of vegetables and fruits; fruits garnished 
with a leaf or two; and berries served on crisp green 
leaves; maple or oak leaves make a change from lettuce. 
Even a cabbage leaf may be made into an attractive 
cup to hold berries or cut up fruit. Jellies moulded in 
lemon, orange or gteen pepper skins and served on a bed of 
shredded lettuce or sprigs of parsley make an appetising dsh 
Sandwiches with various fillings, served very cold, 
may have crisp leaves of lettuce added which make them 
more palatable If one has no lettuce, a circle may be 
cut in the top slice of bread and chopped olive used to 
fill the hole, or a tart jelly may be-used as a filling. 
When serving a liquid or forced fluid diet, iced bouillon 
may be made more pleasing if a little lemon juice is added 
and the bouillon placed in an attractive cup or fruit case. 
Cold drinks may be made of many fresh fruit or berry 
syrups and served from different receptacles. Sometimes 
a small glass pitcher may be used; again a small glass 
bowl may be utilised as a punch bowl and a gravy ladle 
used as.a punch ladle. Straws often add variety when 
there is no fruit in the drink to interfere. A frosted glass 
always makes a more frigid appearance. Mint adds a 
delightful coolness long retained in the mouth after a 
cold drink. Even a plain peppermint candy, taken after 
a glass of water, is refreshing on a hot day. 
Some Tempting Dishes. 
Jellied Chicken. 
} cup cold chicken 4 teaspoon gelatine 
4 cup chicken stock 4 teaspoon lemon juice 
} teaspoon salt 
Heat all together until gelatine is dissolved. Place in a 
small oblong mould. Chill. Slice and serve on a lettuce 
leaf. Garnish chicken jelly with parsley. Cold mutton 
or veal may be used in the same way, using beef stock 
for the jelly 
Tongue with Garnish. 
2 slices cold tongue } cucumber 
1 tomato 1 radish 
1 tablespoon mayonnaise 
Peel and slice tomato; chop both cucumber and radish 
very fine. Place a slice of tomato on each slice of tongue; 
mix cucumber with mayonnaise and place on tomato. 
Repeat the process with radish, placing it on cucumber 
Put sprig of parsley on top. This is attractive in 
appearance and appetising. 
Stuffed Tomato. 
1 teaspoon butter 
2 large mushrooms 
cup chopped chicken, 
lamb or ham 
Hollow out tomato. Fill with chopped meat, moistened 
with stock. Roll biscuit and place buttered crumbs on 
top of tomato. Bake ten minutes. Peel mushrooms and 
boil in remainder of stock. Thicken stock with teaspoonful 
of flour. Place the tomato on one of the mushrooms and 
put the second mushroom on top of the baked tomato. 
Pour the gravy over it. The tartness of the tomato 
makes this a pleasant summer dish. A slice of crisp 
bacon may be used instead of the mushrooms, 


1 ripe tomato 
1 cup stock 
1 biscuit ] 





BRITISH COLLEGE OF NURSES. 


The British Journal of Nursing states that Mrs. 
Bedford Fenwick has been made life President of the 
“ British College of Nurses’; and Miss Breay and Miss 
Pearse Vice-Presidents; that Miss Bushby and Miss 
Villiers (G.N.C., England and Wales), Miss Cruickshank 
(matron-in-chief, P.M.R.A.F.N.S.}, Miss Macaulay (matron , 
Kent County Mental Hospital), Miss Macdonald (secre- 
tary, R.B.N.A.) and Miss Reeves (matron, Dr. Steevens’ 
Hospital) are members of the Council; and that upwards 
of 500 fellows and members have been elected. 





*American Journal of Nursing. 
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THE EDUCATION 


PUBLIC HEALTH 


HAT are the functions of the Public Health nurse 
W and for what are we preparing her? All will 

agree that first and foremost comes health 
education 


She is a worker whose chief responsibility is the 
health of the families with whom she comes in contact; 
she must be ready to cope with any problem of health 
which may arise in that family. This is no easy task, 
and yet there is no other single worker who has a greater 
opportunity of teaching in the homes to which she goes 
than the nurse who is properly prepared for the Public 
Health Service As. Miss Cooper Hodgson has said 

We are preparing her to teach the art of living where 
the art of living is of the utmost importance, in the 
home where the whole family is our care; the mother, 
the baby, the toddler, the schoolchild, the tuberculous 
father or brother, all are members of a family; they 
live in homes; they are influenced and moulded by those 
homes; and we shall never do our best work unless we 
so regard the people whom we serve.” 

If we are going to teach we myst know how to teach, 
and few are born teachers. We must not only know 


how to teach but we must have a sound scientific know- 
ledge before we can impart it even in the simplest form 


Is health education the whole of our task? Should 
we include the care of the sick and the task of restoring 
them to health as a part of the work of the nurse engaged 
in Public Health work? This is such a controversial 
subject in this country that one almost hesitates to 
embark upon it. But can we really draw a hard line of 
demarcation between the work of the district nurse 
engaged in the care of the sick and that of the health 
visitor engaged in health education is it possible to 
divide a family’s problems into “ health’’ and “ sick- 
Has not the district nurse the most priceless 
opportunity for health education 


ness 


How to Prepare the Nurse. 


How are we going to prepare the nurse to undertake her 
task First and foremost, whatever her preparation, it 
must be based upon a sound fundamental education. We 
shall never hold our own with other professions unless 
we maintain a high educational standard We shall 
never. attract educated women into our profession unless 
we maintain that standard and give scope for ability 
but far more important than both these reasons is that 
the very nature of our work demands it rhe question 
resolves itself into two big problems: the present and 
the future 

The Present. 

How are we going to prepare to-day the nurse who has 
already completed her training All will that 
hospital training unsupplemented by post-graduate work 
is insufficient. We nurses are just «s handicapped if not 
more so—without a thorough grounding in the principles 
of preventive medicine and the social sciences as the 
health visitor who has had no nursing training 

What form is the post-graduate work to take? I am 
not going to discuss the merits and demerits of long and 
short courses; it is sufficient for the present that the 
Ministry of Health has laid down the standard for the 
training of health visitors and it is up to us as a professional 
body to make it the very best course possible I have 
had an opportunity of discussing this with many leaders 
in many countries, and all seem agreed that long post- 
graduate training will never meet the need for the great 
number of workers required by almost every country; 
yet the longer post-graduate courses as given by our 
Universities are absolutely essential for the training of 
and teachers, for whom there is a very great 


agree 


leaders 





* From a paper by Mrs. Maynard L. Carter, Director 
of Studies, League‘of Red Cross Societies, during the 
College of Nursing Post-Graduate week in London, by way 
of opening a discussion on the subject 


| 


OF THE NURSE FOR THE 


SERVICE.* 


need in this country to-day. I believe that the pro!lem 

is a far larger one than can ever be solved by post-graduate 

work, and that it goes back to the training school. 
Training v. Education. 

Are those of us who are closely concerned wit! 
planning of post-graduate work quite clear in our 1 
as to our objective ? Are we aiming at training 
education Have we stopped to differentiate bet 
them ? If training is our aim our emphasis would natu 
be upon technique. Has not the whole emphasis di 
our training in hospital been upon method and proce: 
on the training of the hand rather than of the h« 
Can we not in our post-graduate work give the nu 
wider acquaintance with all aspects of human nature, a 
deeper knowledge of human society on which to build her 
future experience ? We nurses are not educationists 
we tend as a rule to think in terms of training rather than 
of education; our failure to differentiate often leads to 
much misunderstanding when we plunge into educational 
work, 

Let me utter a word of warning here. Do not plunge 
too readily into educational work of this kind unless you 
have made a study of it and unless you have the advice of 
those who understand it. Schools and associations uncer- 
taking this work are undertaking a very great responsi- 
bility which cannot be lightly shouldered. It is com- 
paratively easy to draw up a syllabus but quite another 
matter to carry it into effect. And let me warn you 
against attempting too much in too short a time. Students 
can only assimilate a certain amount of knowledge in a 
given time. The imbibing of information, the cramming 
of facts, are of little real educational value. It is the 
opportunity for thinking and reasoning and using one’s 
judgment that will help us later when we come up against 
difficulties in our work. 

In a six months’ course such as is outlined by 
Ministry of Health the whole emphasis, in my opi 
should be upon the principles of preventive medi: 
Public Health nursing technique, and principles of re 
It is only in the longer course of a year, I think, that 
possible to include a study of the social sciences whi 
in my opinion so essential for those who are qualif 
for positions of leadership and teaching. 

As to the value of the University as a centre for 
paring the nurse for the Public Health service opinion 1s 
by no means unanimous. We nurses in the Public Health 
Service are practical workers; there is quite a legitimate 
feeling that the University is so far removed from the 
homes of the people where our work lies that a course 
there would tend to be too theoretical, owing largely t 
the difficulty of the University in getting facilities for the 
practical work which is so essential in our preparation 
Then our medical officers of health are a little suspicious 
of anything which suggests theory; they want the hard 
working practical person, with that essential tact «nd 
personality which is not necessarily found in the leciure 
room. At the same time I am inclined to think that the 
advantages far outweigh the disadvantages. 

The advantage from the professional point of vi 
that the University gives a status and maintains a un 
standard. From the nurse’s own point of view the: 
the value of the University atmosphere, and the opport: 
of coming in contact with women with different int: 
which tends to give her a wider outlook, a broader | 
of view. The great advantage of the University 
centre for our preparation hes in the opportunit 
affords for social study, a knowledge of which hely 
to know and understand the homes and the commun 
in which we work; and this is fundamental in good P 
Health work. I lay great emphasis upon this, for 
usually a weak spot in our equipment. But our 
emphasis must always be upon the principles of preven 
medicine and the study of the child; this is our objec 
without this we do not realise the goal for which w« 
striving, and we have no foundation on which to base 
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Education of the Nurse.— Cont. 


teaching in the home, I need hardly add that as our 
function is to teach a study of teaching methods should 
be included in our curriculum. 
Practical Work. 

principle underlying all vocational education is 
tl here must be “ practical continuous participation ”’; 
e must apply this principle to the education of the 
for the Public Health Service. Well planned -post- 
ite work requires the closest connection between 
cal work and theoretical instruction. In this respect 
\{merica has gone far ahead of us. The arrangement of 
I al work depends to a great extent upon the indi- 

student. You may have a student with a great 
de f practical experience which may however be 
ul nised and unrelated. On the other hand you may 
h me with a background of theory which is not in 

y related to practical situations; or you may have 


the dent fresh from the training school, with nothing. 
[he generally accepted standard with regard to the 
amount of time devoted to theory and practice is roughly 
half and half. I should be inclined to give rather more 
time theory. How it can be arranged in relation to the 
practical work depends entirely upon the educational 


body giving the course. If it is attached to the University 

it would necessarily have to fit in with the University 

tern However it may be arranged it is important for 

the student to have some practical experience of work 

in the homes upon which the theory can be taught. 
Three Important Points. 

Three things are of the utmost inportance if the student 
is to get the very best out of her practicai training. First, 
there must be the very closest co-operation between those 
responsible for organising the course and those directly 
responsible for the organisation in which the student 
gains her practical experience. It is of no use for those 
responsible for the course to feel that, provided the 
student is contented, as soon as the letter is written 
asking the organisation to take her for practical experience 
their responsibility ends. I cannot lay too much emphasis 
upon the importance of the recognition by the educational 
institution giving the course of its responsibility in seeing 
that the student gets the very best out of the practical 
xpericnce, mamely, real educational experience through 
participation in the actual work of the organisation. The 
second point is that the organisation, whether municipal 
or voluntary, should be well administered. An organ- 
sation doing the most complete work is, I am inclined to 


think, the best ; one which includes maternity and child 
welfare, T.B., school work; and where there is the closest 
co-operation with the district nurse and all the social 
agencies in the district. The third point, and the most 


important of all, is adequate supervision and instruction 
of the student. There must be some one person directly 
responsible for the planning of her work, for seeing that 


she gets the right type of work, and with whom she can 
talk over her difficulties. 

One cannot lay too much emphasis upon the importance 
oi the personnel in an organisation used for teaching. 
There must be health visitors who are interested in the 
Waning of students; who themselves understand the art 
ol making home visits; otherwise it is valueless as a train- 
ing centre, for it is the home visit which is so important in 
the student’s training. A week spent in an organisation 
With a health visitor who knows her work, who under- 
stands her mothers and her families, and who is interested 
in teaching some one else to understand them, is infinitely 
more valuable than months spent in an organisation how- 
ver well administered where the personnel is uninterested 
and home visiting mechanical. You are practical 
Work there is no one who can give more valuable 
assist e in this than you can; it is you who will have the 
- ung nurse coming to your organisation, it is you who can 
Orii 


her and interest her and give her the right attitude 
Ow her work. 

The Future. 

i graduate work is not going to solve the problem of 
‘ion; it goes back to the training school. Why 
iat Our hospital training schools do not fit us for 
Health work ? Popular criticisms often heard are 


that nurses have not got a social point of view; that we are 
only interested in our patients as “ cases,’”’ and not as 
members of a family; that our whole emphasis in hospital 
is upon procedure and technique and that we tend to lose 
our initiative. While our good points are frequently 
underestimated, there must be some truth in these 
assertions so often made. Again, we hear that the pre- 
paration of the nurse for Public Health work is not within 
the province of the hospital; that it is the function of the 
hospital to care for the sick only, Isthistrue ? Does not 
the real trouble lie in the fact that there is a lack of under- 
standing of the functions of the modern nurse? Since 
she has come to be recognised as an important factor in 
the Public Health movement many new branches of work 
have opened up for her. This is not fully recognised by 
those responsible for her training, and to-day it is not 
enough that she should be trained to serve the needs of 
a single hospital; she must be trained also to serve the 
many and varied needs of the community. Training 
schools still tend to deal mainly with the curative aspect 
of disease, and the social and economic conditions which 
lie at the root of disease problems go unrecognised during 
our training. To-day the nurse engaged in Public Health 
work wants this fundamental knowledge, without which 
she Js enormously handicapped. 

But with all this a far wider interpretation of nursing 
is slowly, almost imperceptibly yet surely, creeping into 
our training schools, and only when our medical men and 
our sister tutors and our matrons become socialised in 
their point of view will the study of nursing involve the 
study of the care of the patient in the social, medical, 
preventive, and educational aspects. 

To those who may feel that what I have said is im- 
practical, theoretical, even idealistic, let me say this: 
do not be afraid of being somewhat theoretical and even 
a little idealistic. Our whole training as nurses had been 
practical; we have long years of practical experience 
ahead of us; and while I would not for a moment minimise 
the importance of being practical when dealing with this 
question, I believe firmly that our practical experience 
based upon the wider knowledge which I have outlined 
will lead to a service for the community far richer and 
fuller, and that after all is our ultimate aim. 





IN A SWISS HOSPITAL. 

An English nurse in a Swiss hospital writes: ‘‘ The 
treatment here for pleurisy is weird and wonderful; I am 
most interested in it all, and should be more so if I were 
not the patient! I started on a Saturday night, and when 
the sister (Swiss) appeared at 8 a.m. on Sunday morning 
she sent for the doctor, who appeared at 8.30. This is 
what he ordered :—hypo. inj. and camphor in oil twice 
a day; linseed and mustard poultices for 25 minutes 
twice a day; dry cupping (ventouses) every other day; 
and six times a day cold packs from axillce to hips for 
30 minutes each time. And we imagine that rest is a 
necessity for cases of acute pleurisy! Well, evidently 
it is not, for I am still alive, though those awful cold 
packs six times a day nearly finished me. Thank heavens, 
after a week, I was en rvegle (so polite!) and they were 
stopped. The sister is utterly devoted. I have now been 
nursed in three countries :—U.S.A., England and Switzer- 
land, and for sheer hard working, devotion and capability 
I can hand out the palm to the last. At the same time, 
I am unwashed to any extent, and the sister tells me that 
lung cases shouldn’t be blanket bathed! She hates it 
because I wash a little night and morning. Also, they 
will close the windows on every occasion; but, of course, 
the air up here is really ‘fresh air’ and I suppose an 
hour of it is worth a day near London. 

“If one is an ordinary patient and not requiring 
any particular treatment the services of the sister are 
thrown in, but treatment is charged for as a separate 
item; poultices are 85 centimes a piece, ventouses 50 
centimes a time, hypos. 50 centimes, and so on.” 





“ Pall in. Fill up the ranks from which I fell. 


What I could not, that shall ye do.”’ 
A Serbian Poet. 





THE NURSING TIMES 


AuG. 14, 1926. 


— 





“THE TRIVIAL COLD.” 


recent Jubilee Congress was devoted to colds 
and catarrhal conditions, 

In the School Hygiene Section a discussion on this 
subject was opened by Dr. Clive Riviere, Physician to 
the City of London Hospital for Diseases of the Chest. 
Colds, he said, seemed trivial, and we accepted them 
without comment, and even their cousin, “flu.”’ In 
reality the condition was a very serious one, not only 
because of wasted time and money, but on account of 
sickness and consequent loss of health. The organisms 
associated with colds were associated also with pneumonia, 
suppuration of the naSal passages, serious blood diseases, 
and even fatal illnesses. Public opinion needed educating; 
carriers of the infection in the convalescent stage travelled 
by train, visited their friends, went to the Riviera and 
into public buildings. In school life it was very difficult 
to avoid infection. The pernicious Christmas party 
had much to answer for. Children’s parties should be 
held in the summer, and out of doors whenever possible. 
Open air school might lessen infection; but, on the other 
hand, in this changeable climate, they might increase it. 
The means of prevention were local immunity (i.e., 
healthy tonsils and removal of adenoids); heating and 
careful ventilation; out of door exercise with warm feet 
and cool head; nasal passages kept clean. General 
immunity was a subject of which little was known, as 
was shown by the ebb and flow of catarrhal conditions 
at different seasons. Town dwellers were apt to develop 
colds after a stay at the seaside, probably owing to lost 
immunity Prophylactic vaccines had proved harmless 
and gave immunity to some persons; their influence in 
schools had yet to be proved 

The True Key to the Diifieulty. 

rhe Medical Officer of Rugby School, Dr. A. I. 
said that for 18 years he had had sole charge of 600 boys; 
the school was in a bracing place; the boys came from all 
parts of the country, and were housed in nine buildings; 
they met in class and at games. When infection first 
appeared it was from close personal contact; later it 
became general, and could not be traced. Often the 
boys were taken to theatres, parties, etc., just before 
leaving home for they probably contracted 
infection in crowded buildings. He often wished that 
colds and “ ‘flu’ produced a warning rash. At Rugby 
various types of infection were manifestly due to micro- 
organisms; often there were combined infections, showing 
difference in strain. Mucus from the nasal passages 
was very infectious; handkerchiefs should receive special 
care The degree of catarrhal infection was more serious 
in one term than in another; one outbreak seemed to 
give immunity. The younger boys supplied the greater 
part of the infection; the older ones were far less easily 
infected. It had been proved that in preparatory sc hools 
there was less infection than in the large public schools; 
this was probably due to the greater space, daily tem- 
perature taking and greater general care. Even in schools 
kept scrupulously clean epidemics occurred. The weather 
appeared to have very little influence on the cycles 
of infection. The shifting population of a school might 
affect it; older boys were constantly leaving and younger 
and susceptible boys took their place. All carriers should 
be dealt with effectually. The true key to the difficulty 
was to study the immune time. The cure of the condition 
lay in the hands of the embryologist 

Dr. L. R. Lempriere, O.B.E., Medical Officer, Hailey- 
bury College, said the subject constituted a serious health 
problem. At Haileybury careful records were kept; 
if influenza was included in catarrhal conditions, then 
50 per cent. suffered from it; 25 per cent. of admissions 
suffered from catarrhal conditions. Epidemics such as 
measles, mumps, etc., were accidental, but not nearly 
enough fuss was made over colds and their very dangerous 
frequent accompaniment, “ P.U.O. (pyrexia of unknown 
origin)."" Medical officers of schools had recently sent out 
a questionnaire to over 100 schools. In the 57 replies 
received two only were exceptions to the catarrhal 


O*: of the sessions of the Royal Sanitary Institute's 


school 


Simey, * 


epidemic rule. Girls’ and preparatory schools showed a 
marked decrease of infection. Why were some s: hools 
immune? Horse-sense was needed in dealing wit!: the 
condition; nasopharyngeal disease should receive much 
attention, and all nasal obstruction should be rem »ved. 
Nose-blowing should form a drill in the gymnasiu: It 
was difficult to teach and was apt to be regarded asa 
joke, but it was very beneficial; it should be followed 
by a gentle respiratory exercise. The environment of 
schools should be good; they should be simple, and kept 
very clean. Vaccines should form an important port of 
treatment. Many doctors were most reluctant to try it; 
they should do as Dr. Hutchinson said :‘‘ Don’t t/iink, 
but try.’’ The same vaccine might be tried in several 
schools; where it had been used the results were dist: ictly 
favourable. Sufferers from colds might be isolated 
and their temperatures taken for three weeks; it wou d be 
a valuable effort, but he was doubtful of its. ultimate 
result. 
The Statisticians. 

Dr. R. A. O'Brian, C.B.E., D.P.H. Director, Wellcome 
Physiological Research Laboratories, speaking from the 
laboratory point of view said much work had to be done 
to find the cause of common colds. Their flora had been 
very carefully worked out and the evidence was nil, 
There was a tendency to say that colds were not due to 
organisms. He felt, however, that they were, because 
of their great infectivity. The same vaccine should be 
used in every school; schools should be linked up and 
medical statisticians appointed to work out the vaccine 
results. Much careful study was needed. Did af 
infection that ran through a school keep true to type? 
Was there one group of inféction or several ? What 
constituted immunity ? The seriousness of the condition 
could not be over-rated; about 90 per cent. or more boys 
got colds during the winter. Gargling and spraying 
might be of use 

Dr. E. B. Morley, Medical Officer, Mill Hill School, 
said his opinion of the results of inoculation were not 
good; he felt, however, that results were full of fallacies 
The consent of parents had always to be obtained fot 
inoculation, and many parents refused, probably because 
their children were not susceptible; others gave theif 
consent because their children frequently got colds; 
so that the results were not satisfactory. Perhaps 
because vaccines did no harm they were not given m 
sufficient doses; there was not the reaction that followed 
other vaccines. He had found nasal drills disappointing, 
he thought also that it was probably not wise to attract 
the attention of the boys to their health. He ayreed 
that medical statisticians were needed to deal with this 
most important question. 








The Child at Sehool. By Sir Leslie Mackenzie, ‘1A. 
M.D., LL.D. (Faber and Gwyer, Scientific Press.) 
Price 2s. 6d. 

Sir Leste MACKENZIE gives us much authoritative 
and interesting information on the rise of the © hool 


medical service and on factors outside the school which ¥ 


influence the health of the school child and are too oftem 
left out of account in dealing with this problem 


immediately preceding entrance into school, an‘ his 
insistance on the fact that the school medical service 8 
largely engaged in remedying physical defects whieh 
could have been prevented during that period. He <eals 
also with problems of social environment, economic status, 
function of school authorities, nutritional and physical 
defects in childhood and the various experiments fot 
their remedy. All school and health nurses will we!come 
the chapter on “ Three Points in Psychology” anc the 
fact that this much abused word is given its c rect 
meaning. We can confidently recommend this |ittle 
book as a mine of wisdom by a distinguished doctor 
whose knowledge and practical experience are equalled 
by his sincere love for the children. 





We — 
welcome the emphasis laid by the writer upon the ycats— 
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THE STAFFORDSHIRE NURSES’ 


re than half a century this Institution has 
ged in good work for the sick. In 1873 
five nurses on the staff, one a maternity 
16 patients were nursed. The fees at that time 
nea a week for ordinary and even maternity 
two guineas for fever and mental cases. Many 
1 who were unable to afford the fees were either 
tuitously or at a reduced fee, special subscrip- 
invited for this purpose. Thirty-one years 

e were 100 private and 16 district nurses and 
robationers at different hospitals, who joined 
n completion of their training. It was customary 
natron to select candidates and send them to 
for two years’ training. In 1882 Miss Mary 
\s appointed matron, a woman of exceptional 
clarity of vision and great tact, who maintained 


s WoLsELEY Lewis AND Miss BROWNING 


liscipline while being ever ready with true 
she was respected and loved by all her staff 
an outstanding figure in North Staffordshire 
1902 and was succeeded by a lady who left to 
in 1904. In that year Miss Wolseley Lewis 
ted matron. She had received her training at 
Hospital, where she was sister of a women’s 
ird, and later the head of the preliminary 
hool at Tredegar House, then the only one in 
She was examiner at King's College for many 
t other hospitals. One of the first changes she 
was to insist that nurses training for future 
ie Institution should spend three years in 
) as to gain a certificate and be eligible for other 





SOME OF THE STAFF. 


probationers in 
always thought that the establishment of a nursing home 
would further the useful work and develop its scope; 
hence, in 1912, plans were considered and accepted for the 
building of a nursing home, which was formally opened in 
1913 by Isabel, Lady Stamer, the widow of Sir Lovelace 
Stamer, the founder, first Chairman and President of the 
original Institution 
usefulness to the district, but has enabled the nurses on 
the staff to keep abreast with modern technique and 
nursing. 


surgeon, Mr. C 
trained under Miss G. A. 
Leicester, was appointed Sister-in-Charge in 1913, with 
a very efficient staff of certificated nurses, 
is being done, mostly major operations, and Miss Browning 
and her staff are esteemed and trusted by all the con- 
sultants and specialists with whom they work, and beloved 
by the patients they nurse with unremitting care and 
kindness 
due to Miss Wolseley Lewis’ foresight and wisdom in 
insisting that all nurses under her charge should be fully 
trained 


Journal Lilian A. Starr (Mrs 
preface which she concludes : 
then we nurses are richer than folk reckon, and I fancy 
heaven itself is perfect service, for I read that ‘ there they 
serve Him day and night.’ 
profession is in our ears 
“IT want noe heaven ’ till earth be Thine ! 


INSTITUTION. 


In 1913 the staff had grown to 120 altogether, with 20 
training. -Miss Wolseley Lewis had 


This home has not only proved its 


The nursing home consists of two stories; the passages 


are wide and the windows large, giving the maximum of 
light and fresh air 
light shades of blue or green; the corners are rounded and 
the furnishing the simplest compatible with 
and comfort. 
occupying one wall, tiled, ventilat+d by an electric fan and 
heated by radiators, is built in accordance with modern 
requirements and is always kept ready for any emergency 
The bathroom and sanitary annexes are also tiled. 


There are seven rooms, coloured in 


usefulness 
The theatre, with skylight and a window 


Miss E. Browning, who worked under the well-known 
J. Bond, F.R.C.S., of Leicester, and was 
Rogers at the Royal Infirmary, 


Excellent work 


Such efficiency must be regarded as largely 


In 1910 it was suggested by Mr. W. D. Spanton, 


F.R.C.S., that a fund should be inaugurated to give grants 
to nurses retiring, either on account of advancing years or 
physical infirmity and unable to save sufficient money for 
themselves. 
grants, enabling them to live in greater happiness and 
comfort than would otherwise be possible. 


As a result several nurses are now receiving 


Miss Wolseley Lewis completed twenty-one years of 


service last year, when she received a presentation from 
her nursing staff and from the Committee as a small token 
of appreciation of her splendid work in the Institution. 
She has always been a true friend to her nurses and ready 
to help and advise them in all their difficulties. 
nurse coming in from her case reports at once to the 
Matron, who is always ready to discuss any worry and to 
give her kindly, wise and sympathetic advice. 


Every 


BRADFORD ROYAL INFIRMARY. 
Bradford Royal ‘ 


To the Infirmary Nurses’ League 
Underhill) contributes a 


-‘ If what we give we have, 


The call of the world’to our 
Nurses, what about it ? 


No ‘ glory-crown ' while work of mine remaineth here. 
When earth shall shine among the stars, 

Hers sins washed out, her captives free, 

Her voice a music unto Thee— 

For crown, more work give Thou to me— 

Lord, here am I!” 





Nearly 4,000 people were present at the garden féte at 
Scriven Park on Saturday on behalf of the Knaresborough 
and Goldsborough N.A. opened by Princess Mary, and 
the receipts were estimated to reach £700. 
Firth lent the park for the occasion. 


Sir Algernon 
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ERY little connectiop between the two, one might 
V say, but a closer study of Mrs. Gaskell’s “ Life 

of Charlotte Bronté” and of Charlotte’s own 
books, especially “Shirley,” shows that Bradford and 
incidentally the Infirmary, as it was then called, must 
have been well known to the family. 
were most of them born at 
nearer to Bradford than 
both livings were connected 


The Bronté children 
Thornton, a village much 
Haworth, their later home; 
with the old parish church of Bradford. Their father 
the Rev. Patrick Bronté, was a subscriber to the Brad- 
ford Subscription Library still flourishing in Darley 
Street under the name of the Bradford Library and 
Literary Society, and he sometimes preached in 
Bradford churches. 
under the 
had been 


children were 
their nurse, Nancy Garrs, who 
engaged by their father from the Bradford School of 
Industry; Nancy was afterwards joined at Haworth 
Parsonage by her sister Sarah, probably from the same 
institution. When Nancy Garrs changed her name to 
that of Maloney she lived in White Abbev, and there 
attended by Dr. Wilmot, at that time a Resident 
Bradford Infirmary. The Brontés were exceed- 
ingly kind to their maids, whom thev treated as life- 
long friends, and we may be sure that Charlotte would 
visit her old nurse in White Abbey 

Macturk, who was Honorary 
Infirmary from 1825 to 1869 when he 
work; in memory of him one of the 
wards was named Macturk Ward. [ believe that 
Macturk was the doctor called in to her own death 
bed. She frequently mentions him by name in.“Shirley,” 


For a years the 


charge of 


great many 


Was 
at the 


She certainly knew Dr 
Surgeon to the 


retired from active 


in which also she presents a painful picture of a Brad- 


nurse of that day. Shirley was 


1840 and 1850 


harlotte must have known 
she did buy her best bonnet and her white 
in Leeds, according to Mrs. Gaskell’s “ Life,” 
did her wedding shopping in that town. She often 
refers to Bradford under the name of Stilbro’ in 
‘Shirley.” Shirley enters the ‘dressed for a 
concert at Stilbro’”; a character in the book is said 
to have been “the biggest booby in Stilbro’ Grammar 
School”; it is to Stilbro’ that Moore obtain 
help when his workpeople are trying to wreck his mill, 
after they have destroyed his machinery as it was being 
conveyed over Stilbro’ Moor; it is from the Stilbro’ 
Moor Barracks that a troop of soldiers comes for the 
mill. When he returns from Birming- 
ham he orders “his hackney to be sent to the ‘George’ 
for his accommodation” Mr. Yorke goes to that hotel 
in Market Street, pulled down within the last ten years, 
to meet him on market day, and they dine there with 
the “assembled manufacturers”; it is on the ride from 
the “George” that Moore is wounded by a shot from 
behind a hedge. 

Before this part of 
Caroline Helstone, and the old 
must have Dr. Rile again, or 
he’s less of a humbug.” 

When Shirley confides to Louis Moore that she has 
been bitten by a dog suspected of rabies she implores 
him to keep out the doctors. “Lock the chamber door,” 
the surgeons; turn them out if they 
neither the young nor the old Macturk lay 
a finger on me, nor Mr. Greaves, their: colleague.” 

It is sad to see that Charlotte had nothing good to 
sav of Mrs. Horsfall, the nurse from the Stilbro’ 
Infirmary so highly recommended by Macturk. We find 
the wounded Moore helpless in the hands of his doctors. 
“Mr. Macturk, the surgeon to whom Moore's case had 


ford Infirmary 
written between 
Bradford well, although 
lace shawl 
and later 


room 


goes to 


defence of the 


have the illness of 
declaring “ We 
still, Macturk; 


the story we 
Rector 
better 


she says, “ against 


et in. Let 








wished to perwet with him a nurse of his ¢ Own. sc lection" 
Mrs. Yorke and Hortens 

who took charge of the sick man, were 
hemorrhage set in. “ Macturk, being summon 

with steed afoam. He brought with him Mr. 

a stony young assistant he usually carried al 

him . another young gentleman in his trai: 
teresting facsimile of himself, being indeed 
son.... At dawn, Greaves and young Mactu 

left in charge of the patient while the senior w 

self in search of additional strength, and acquir 

the person of Mrs. Horsfall, the best nurse on h 

to this woman he gave Moore in charge with thx 
injunctions respecting the responsibility laid 
shoulders. She took the responsibility stolidly, 

did also the easy chair at the bed head. That 

she began to reign. Mrs. Horsfall had one 
orders she received from Macturk she obeyed to th 
letter; the Ten Commandmenjs were less binding ig 
her eyes than the surgeon's dictum. In other respect 
she was no woman, but a dragon.” 

The other women in the house fled, effaced. “Sh 
for her part, sat upstairs when she liked, and dows 
stairs when she preferred it. She took her dram thre 
times a day, and her pipe of tobacco four times. As 
to Moore, no one now ventured to enquire about him 
Mrs. Horsfall had him at dry nurse; it was she wh 
was to do for him, and general conjecture now wa 
that she did for him accordingly. Morning and evening 
Macturk came to see him; his case, then complicate 
by a new mischance, was become one of interest in the 
surgeon’s eye; he regarded him as a damaged piece of 
clockwork, which it would be creditable to his skill to 
set a-going again. Greaves and young Macturk, sole 
other visitors, contemplated him in the light. in whic 
they were wont to contemplate the occupant for the 
time being of the dissecting table at Stilbro’ Infirmary” 


At first Moore used feebly to resist Mrs. Horsfall 
but she tamed him. “She made no account whatever 
of his six feet, his manly thews and sinews; she turned 
him in his bed as another woman would have turned 2 
babe in its cradle. When he was good, she addressed 
him as y dear,’ or ‘honey,’ and when he was bat 
she sometimes shook him. Did he attempt to speak 
when Macturk was there, she raised her hand and bade 
him ‘hush’ like a nurse checking a froward child. I 
she had not smoked, if she had not taken gin, it would 
have been better, he thought, but she did both. Once, 
in her absence, he intimated to Macturk that ‘ that 
woman was a dram drinker.’ ‘Pooh, my dear sir, they 
are all so,’ was the reply he got for his pains, * but 
Horsfall has this virtue,’ added the surgeon, ‘ drunk oF 
sober, she always remembers to obey me.” 

The son of Moore's hostess, in answer to Caroline 
Helstone’s question “ Who nurses him ?” replies, half 
seriously and half to tease her, “ Why, a woman 4 
round and big as our largest water butt, a rough hard- 
featured old girl. I make no doubt she leads him 4 
rich life; nobody is let near him, he is chiefly in the 
darn. I listen at the wall sometimes when I am 
bed, and I think I hear her thumping him. You should 
see her fist; she could hold half-a-dozen hand like 
yours in her one palm. After all, notwithstandi! 
chops and jellies he gets, I would not be in his 
In fact, it’s my private opinion that she eats m 


what goes up on the tray for Mr. Moore. I wis 
may not be starving him. Whist! Is that H: 
clattering him ? I wonder he does not yell o' 
really sounds as if she had fallen on him tooth an 

ut I suppose she is making the bed; I saw hei 


The amateur nurses, 


at it 
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ection their duties lighter and more | LADY PATIENT: I cannot understand, Nurse, 
nse MoorefimE| Glace Kid Bar pleasant by changing over from | how it is that your feet never seem to 

relenl Wer a ordinary ward shoes to the trouble you, and yet you are continually 
ned, came a “ BENDUBLE ” WARD SHOES. standing. If I stand, or do much walking, 
, my feet ache dreadfully at the end of the 






They are specially made for 
Nurses. They yield naturally | 
with every step. They do not | NURSE : You see I always wear the same make 
Strain the muscles of the feet. of shoes. I discovered them when I was 


Teavey 
bout with 
I an i} 


day. 










S Ow } 
turk wer | first in training, and I just wouldn’t wear 
went hime | Wear “ BENDUBLE ’’ shoes and | any other kind. 
nired itis be happy. There's a pair that | LADY PaTrentT: Do you mind telling me 


where you get them ? 

















his staff _ will suit your requirements 
re sterned — an | exactly. Will you try them and | NursE: At the Benduble Shoe Co., 145, 
1 on he ( | prove how wonderfully comfort- | Oxford Street. They have a showroom on 


ly, as she 
it moment 
> virtue 
ec to th 


able your feet can be ? | the first floor, opposite Bourne & Hollings- 
L | worth, and you can get all kinds of shoes 
New Illustrated and boots there. 


7 see ee | LADY PATIENT : Do they have children’s shoes 























ining it | as well? I want a really reliable firm 
r respects a will be gladly sent to you, where I can get shoes for Bertie and Ethel, 
Post Free. Write for it to-day. and it is so important that children’s feet 
d. “Sh It makes shopping by post as| should not be cramped or tortured. 
id dow easy and satisfactory as @|NuRSE: Yes, I know Mr. Harker has some 
ram three personal visit. | wonderful lines for children; he was 
imes. Ag | showing them to me when I was in the 
bout him | showroom last week, and they are most 
BENDUBLE Shoe Co. | ; 


she w sasonable “e 
1e who (W. H. HARKER) Devt. T, reasonable in price, too. 

















now, We | LADY PATIENT: Thanks so much, Nurse, I 
1 evening Nunerous 145 Oxford St., London, W.1 | shall most certainly pay Mr. Harker a 
m plicated Shapes and : First Floor. visit as soon as I am well enough to go out. 
“st in the Fittings. Opposite Bourne & Hollingsworth. 
piece of — 
s skill t 
urk, sole 
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or the 
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BABY’S HEALTH 


assured by using Ingram’s 


“AGRIPPA” 


Band Teat & Valve 


The Teat that has stood the 


test .of time. 


The Patent Band grips the bottle tightly and 


cannot accidently slip off. 


Ingram’'s “ Agrippa” Teats are the 
standard of the world, because of their 
purity. They are made of the highest 
grade Para Rubber, without the 
addition of fillers, colouring matter or 
other deleterious compounds. 


Ingram’s “ Agrippa” Teats are per- 
fectly hygienic, because they can be 


sterilized repeatedly in boiling water with- 
out affecting the quality of the rubber. 


Oblainable of all High-Class Chemists. 


Ss A , Made by 

ample sen - ; 

to Nurses INGRAM’S 

and Institu- London.” 

tions on 

receipt of pro- The London 

fessional card a Rubber 

addressed to orks, 

“ Advt. Dept.” Hackney 

Wick, 

London, E,9. 
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NEw FEATURE. 
GARROULDS 
“ EGERTON ” 


_NURSE CLOTH 
is now made 

| ENTIRELY FADELESS, 

WILL STAND WAS WASHING 

OR SUNLIGHT. 


| In various Colours & Strips 


wide 1/63 Yard 


| (4 yards required for Dress) 
NOTE.—The “ Egerton” mane-f 
factured at the mills expressly forf 
Garroulds’. | 
— Made with aoubie warp rn andi 

noted for durability and strength} 


— a FULL RANGE O 
@ 4 3 J Be DATTERNS POST FREE, 


E. & R. GARROULD, 


Government and Hospital Contractors, 


150 to 162 EDGWARE ROAD, LONDON, W.? 
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All Orders over 
10/- post, free. 











CORONA 


The Personal Writing Machine 


Ladies in every department of the 
Medical profession are to-day finding 
this machine of incalculable benefit to 
them in their writing work. CORONA 
can do all the work of a big typewriter, 
although weighing but 9 Ibs. It can be 
carried about with the greatest ease 
and is simple to operate. 
The Cash Price is £15 15 0, and where 
desired convenient payments can le 
arranged. 





May we send you a CORONA on trial, with- 
out any obligation on your part? 
Oficees: CORONA TYPEWRITER 
Co., Ltd., ALDWYCH HOUSE, W.C.2 

Phone - CITY 9644 
Showrooms: 10, New Bond Street, W.1 
51, Queen Victoria Street, E.C.4 
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‘tte Bronte and Bradford Royal— Cont. 


hits into the mattress as if she was boxing.” 
Martin wishes to be sure of getting the nurse 
her patient’s room he gets a black bottle and 
ounts the stairs and says, “If you please, 
you are invited to step into the back parlour 
some refreshment; you will not be disturbed ; 
ly is out.” 
s recovery Moore “expressed his gratitude to 
sfall by the chink of his coin; the latter per- 
pproved and understood the language perfectly ; 
her patient parted the best friends in the world.” 

says “ Thank God, for I have had nursing 

last my life.” 

s Charlotte Bronté’s portrait of a Bradford 

nurse of the bad old days. We don’t admire 
irse, but we may confidently take the comfort 
hearts that we have improved since then. 

M. B. VICKERS. 





REGISTERED NURSES’ BUREAU, 
LIMITED.” 


in honorary advisory committee consisting of 
am Arbuthnot Lane (Chairman), Sir Herbert 
ise, Drs. Harry Campbell, Victor Corbould and 
eal, and with three trained nurses (Miss E. W. 
St. George’s, Miss F. M. Finnis, Guy’s, and Miss 
umara, Royal Sussex County Hospital) as registrar 
stant registrars, a “ Regis. 


TYNEMOUTH NURSES. 


At the second annual re-union of nurses of the Tyne- 
mouth Joint Hospital Board medals and certificates 
were presented by Sir Thomas Oliver, D.C.L., F.R.C.P., 
as follows :—Test examination for senior nurses : ‘‘ Frater " 
medal, Nurse Isabella Legg; ‘‘ Grant’ medal, Nurse 
Hannah March; “‘ Pearson ’’ medal, Nurse Rachel Lodge; 
and sick room cookery certificate to each. Test examina- 
tion for junior nurses: silver medal presented by com- 
mittee of Tynemouth Victoria Jubilee Infirmary, Nurse 
Dora Day. A number of sick room cookery certificates 
were also presented to nurses at Preston Hospital and 
Tynemouth Victoria Jubilee Infirmary. 





The People’s League of Health, of which Miss Olga 
Nethersole is founder and hon. secretary, has received on 
behalf of the King, its Patron, a letter from Sir Frederick 
Ponsonby expressing His Majesty’s pleasure that the 
admirable object of the League has now received universal 
recognition. 


On August Ist Miss Simpson, superintendent of the 
Durham C.N.A., opened the new nurses’ home of the 
Wheatley Hill N.A. 


The Warrington D.N.A. has been presented with wire- 
less sets. 





rses’ Bureau”’ has been opened 
imodious offices at 55, Chan. 
r London The aim, 
1 a circular, is to reduce the 
of obtaining employment for 
nurses who have left their 
or intend to do so. ‘‘ Much 
en done already,’’,the circular 
by generous patrons and by 
xisting organisations for the 
training, advan. 

of nurses, their difficulties 
ing employment have been 
t extent left unsolved.’’ The 
roposes to charge a regis- 
ee of half-a-crown, and one 
mn only (£3 3s.), covering all 
tained through it in any one 
d payable only after that 
has been earned through 
luctions. Nurses, who are to 


as 


social 





mtinuing existing arrange- 
sewhere. The plan, although 
this country, is said to work 
ther parts of the world. We 
med that it has been matur- 
ler the advice of recognised 
ies in the medical and nursing 
for the past three years, and 
y are of opinion that it “ will 
ng felt want” in both pro- 


OPPORTUNITIES, 


tron is required for the Gilbert 
lemorial Hospital, Lerwick; 
visitors for the Devon and 
uffolk County Councils and 
elfare nurses for the West 
of Yorkshire. Staff nurses 
ded for the Q.A.I.M.N.S. 
ire many vacancies for well 
' women to train as pro- 

Particulars of these and 
osts will be found in our ad- 


ment pages. 





THE New Nurses’ Home at Poprar HOSPITAL, OPENED RECENTLY 
BY THE Lorp MAyor. 
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IN THE LAND OF CANALS. 


Have you ever read ‘‘ The Botor Chaperon ” by C. N. 
and A. M. Williamson ? It was this very charming story 
which first inspired me with a desire to explore this land 
of ancient towns and sleepy waterways where still, even 
to-day, old-world costumes take one back to a more 
picturesque age. Holland is never a very cheap holiday 
ground, but prices are not excessive; in the large towns 
hotel accommodation varies from about 4 guilders up- 
wards, and in the smaller towns from 3 guilders, for bed 
and breakfast (a guilder is roughly about 1s. 8d., so you 
can calculate upon from 6s. to 8s. for this service). It is, 
however possible to get cheaper quarters at pensions, such 
as the ‘‘ Van Asch-Vereen,’’ 115, Weteringschans, Amster- 
dam; the Pension Lutkie, Leidschekade, 88-89, Amster- 
dam; Te Huis, 27, Westeinde, The Hague (ladies), and 
elsewhere There is one certain thing about Holland, 
and that is cleanliness; household cleanliness is a fetish 
Baths are not universal, though more common than in 
by-gone days. Some thirty or forty years ago when some 
relatives of mine were in one of the largest colleges in the 
country there was one bath, used by three of the lads only, 
two of whom were English, and much teased they were in 
onsequence, because of their peculiar skins which 
attracted dirt 
casion of a first visit I would advise dividing 

between two centres Amsterdam and 
If a third is desired, then Utrecht, Leyden, 

while Middelburg makes a delightful fourth 
the canals intersecting the city spanned 
with quaint bridges; the museums and picture galleries 
make Amsterdam one of the most fascinating places 
imaginable, while the excursions in the immediate vicinity 
In the Zuider-Zee, reached by boat, is Marken, 

al little island where the houses stand up on piles, 

t and gaily painted, and where the inhabitants are 

in the quaintest of costumes. According to the 

n Marken, parents wait until their offspring are 

n years old before deciding their sex—-at.any rate 
dress them all alike in long full skirts 

Another place which every one goes to see is Volendam, 
beloved of artists, which can be reached by boat or steam 
tram It is a curious, attractive village, as noticeable for 
ts pretty girls as for the local costumes 

reclaimed Haarlemmer Meer is Aalsmeer, only 
from Amsterdam. It is the place for un- 
every house, with its bright encircling 
garden, stands on its own island, connected with the 
towing path which constitutes the village street by small 
It is from Aalsmeer that the clipped box 
come, a prosperous local industry carried on for over 
200 vears 

You ought to see Laren, the great 
Holland, as famous as Barbizon and 
lovely wooded district near Amsterdam. When at Baarn 
Hotel Veelaars) you should take a carriage (or, if you 
sleep the night, walk) to Spakenburg, an ideal fishing 

illage on the Zuider Zee; and also to Bunschoten, close by; 
the dresses, will transport you 


gue 


he old houses 


On 
distance 


sociabl souls 


a shor 


g bridges 


swin 
trees 


artist centre of 
3aarn, both in a 


the atmosphere 


200 years 


the people, 
the way south to Dordrecht, you must alight at 
it, with its sunken canals, the oldest city in Holland, 
including the house where 
Paushuize,”’ built in 
the latter a 


nteresting things to see 

ian \ born—the 

University and the Maliebaarn 
of limes 
Rotterdam, with its lovely quays and gay 
sailing vessels, before reaching Dordrecht, quite one of 
the most beautiful of Dutch towns: dreamy, old world, 
and yet in reality a busy place with its wide river on which 
craft of all kind, from the large steamer to the little row- 
boat, are for ever passing to and fro. The river is the 
highway of Dordrecht, and it is from the river or from the 
canals that one gets to know and love this city with its 
romantic old houses 

If you visit Middlelburg you should be there on a market 
day, when you will see the old costumes worn in Zeeland 
to the best advantage At any time this quaint old town 


was 


d avenue 


pass 


is worth seeing, for, cut of the way as it is, it has preserved 
its ancient houses and its ancient atmosphere righ! down 
from the Middle Ages. You should visit from thence 
Zierkerzee, by bus and steamer. The place itself js 
medizval, and the three hours’ trip on these silent water. 
ways, separating the islands of Zeeland, is worth taking. 

Roughly, the second class fare for a tour of this de. 
scription would be about £5 or £6; the other expenses 
would vary ‘according to the class of accommodc ation, 
the length of stay in each place and the number of ex- 
cursions; but distances are small 


COLLEGE OF NURSING. 


Ellen Sarah Fountain Grant. 

The College Council will shortly consider the «ward 
of the above annual grant, value £10, to be expended 
on some form of post-graduate study. Applicants must 
have been trained at either Lambeth. Hospital, Seamen's 
Hospital, Greenwich, or Brompton Hospital for Con- 
sumption. Application forms, which must be returned 
before September 20th, may be obtained from the 
Education Officer, College of Nursing, Henrietta Street 
London, W.1 





Edinburgh. 

The Committee of Management of the 
Nurses’ Club, in connection with the Edinburgh 
Branch of the College of Nursing, desire to draw the atten- 
tion of nurses, masseuses and lady dispensers to the fact 
that accommodation is available on special terms t 
non-members who may be passing through or staying in 
Edinburgh on holiday or business. Full - particulars 
from the Superintendent, Nurses’ Club, 8, Drumsheugh 
Gardens, Edinburgh. 


Edinburgh 


London. 

Members and their friends are reminded of the garden 
party and tennis tournament at the Dreadnought Hospital 
Greenwich, this Saturday (14th). Admission 6d. Entrance 
fee to tournament 2s. Play to begin punctually at 3 p.m 
Omnibuses 53 and 153 pass the door; or train to Greenwich 
and New Cross and ‘bus (ld.). 


Yorkshire (Leeds). 

Next Saturday (21st), from 3 to 7 p.m., a garden party 
will be held at Seacroft Fever Hospital by kind invitation 
of Miss Tomlin, the matron. Members wishing to accept 
should communicate with Miss Tomlin not later thao 
Thursday (19th). If they wish to play tennis they should 
bring shoes and racgets. 


CROYDON MENTAL HOSPITAL. 


The Medical Superintendent of the Croydon Menta 
Hospital reports the conduct of the nursing staff generally 
was excellent; “the standard of work high and good 
discipline has been maintained.’’ Tennis courts for the 
nurses have been available and a general atmosph« re of 
contentment rules. He states :—‘‘ The constantly i 
creasing demands for instruction made imperative by the 
advancing standards of training needed by the G.N.C. has 
entailed a lot of extra work on the medical staff. All the 
lectures required have been given by myself and th« ther 
medical officers, both to the female and male nurses 
throughout the year, and the Inspector has tak« the 
bandaging class. We have on our staff at the present 
time 55 nurses registered under the G.N.C. for E ind 
and Wales.”’ 


On Friday last week Princess Mary opened exter! 
to the Ripon Cottage Hospital, comprising male 
female wards, each of ten beds, and a children’s 
with six cots. Dedicatory prayers were offered b 
Bishop of Ripon 

A statue of Edith Cavell was unveiled at Belfo 
Sunday, the work of the sculptor Hippolyte Le! 
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Jor your Vanity Bag 


You will find in the new ‘EASTERN FOAM’ COMPACT 

POWDER a charming aid to beauty and a delightful 

addition to the “vanity bag.” The box is attractively 

finished in a dull black ebony colour, with a neat little 

elephant’s head embossed on the lid in the finest gilt. The 

inside also is gilt and fitted with a good mirror and puff. 
The powder has exactly the 
right quality of texture and the 
unique perfume of ‘Eastern 
Foam.’ Ask your Chemist to 
show you one of these boxes— 
they are irresistible. 


EASTERN FOAM 
COMPACT POWDER| 


As illustrated 2@/= REFILL (with Puff) 1/- 
In 4 shades: White, Rachel, Pink and Naturelle. 





There is no finer base for Powder than ‘EASTERN 
FOAM’ Vanishing Cream. Just apply a little on the 
finger tips before powdering or after washing. For 
Tennis, Golf, Motoring, etc. Its use prevents sunburn 
and wind roughening. 1/4 large pot. 
Sample size box $d., of all Chemists. 


Made only by THE BRITISH DRUG HOUSES, LTD., LONDON, 
& 




















TAYLOR’S 


EMERGOPLAST 


(Regd.) 


Ready for Use Wound Dressing. 


in this country 
demand a 
means of 
fh, keeping the 
figure before 
and after 
maternity. To 
everyone of 
these Norvic 
Crepe Binders 
are essential. 
They secure 
the object by 
healthy means 
Are you ad- 
vising them? 





Essential—Everywhere. 





MERGOPLAST is a surgical 
clean protective dressing for 
minor cuts, bruises, burns and 





ee 


\ ade in 6, 8 
and 11 inch, 
widths, hy- 
gi-nic, wash- 
able and 
stretching to 
double their 
length. 


Regd. 


CREPE BINDERS 


all chemists and druggists, Boots 750 branches, 


othy White, Limited, and Taylors’ Drug Stores. 

















London Office—21, 


abrasions, so prepared that it can be 
applied instantly and held in place 
firmly. It combines a medicated 
gauze pad for dressing the injury, and 
Adhesiye Zinc Oxide Plaster for 


securing the dressing. Antiseptic. 


Obtainable from all High Class 
Chemists :—in 6d. Envelopes, |/-, 1/6, 
2/3, and 3/- boxes, or direct from 


the manufacturers. 


EDWARD TAYLOR, LTD. 


SALFORD. 
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*“Regaid’ 


ABSORBENT 


COTTON =e NG 


occas 
of tl 


: in har 
, succes 
y # and cor 


of the 
bv the 


HE special ‘ Regaid’ \ acknov 
patented improved package ' 


keeps the wool neat, clean, Miss 














Forgler 


and dust-proof, and has the 7 warm | 
additional advantage of allowing m : ys 


at no time more wool to be », PRICES _. practic: 
exposed than is really needed. FF ST IGT into in 


Easy to use—convenient—neat . —_ 
—always hygienic and clean Cottage 
—“Regaid” Absorbent Cotton duties. 
Wool can truly claim to be Miss 
“© The Perfect Wool in a Perfect — 


Package.” There’s assurance, magne 
6 ea: comfort and con- — 
Regaid venience for nurse . 

ADHESIVE PLASTER | and patient in the ey 


gentle radiance of I factors 


This adhesive zinc oxide plaster climate 
to affor 


in handy reel form has proved violet ¢ 
most dependable. Its strength dose req 


and durability, and its smooth, capillar 


non-irritating qualities render it oxygen 
exceptionally useful for surgical — 
use and scores of everyday tuber 

requirements. — 
In a lig 
Sunligh 


SOLD ONLY BY lately 


receive 
had fro. 


Have you seen our book 
of Bedtime Fairy Stories? 
Children love them. Send 
for free copy to Dept. ( 87 ) 
Belmont Works, Battersea, 

: London, S.W.11 
BRANCHES EVERYWHERE MR Eis e 


BOOTS PURE DRUG CO., LTD. PRICE'S PATENT CANDLE CC peers, oxpeesee 


BATTERSEA, LONLON, S.W. 




















NL 26-130 
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SCOTTISH NOTES. 


Lord and Lady Cowdray. 

berdeen Town Council has decided to confer the 
f the city on Lord and Lady Cowdray in recog- 

their generous benefactions to the town and 
rhood. In addition to the Cowdray Hall fo: 
motion of learning and the encouragement of 
club presented by Lady Cowdray for nurses and 
fessional women is proving its popularity among 

of the nursing profession. 

Presentation to a Matron. 
Cooper, who has been matron of the Stephen 
Hospital, Dufftown, for the past two years, was 
d by the staff, patients and a number of friends 
eather travelling case and a set of china on the 
of her departure from Banffshire to take charge 
Burnside Home, Aberdeen. Mr. A. Meldrum, 
ng over the gifts and wishing Miss Cooper every 
1 her new sphere, commented on the good feeling 
radeship between Miss Cooper and the members 
taff and on the high esteem in which she is held 
vhole community in Dufftown. Miss Cooper, in 
dging the gifts, spoke of the great kindness she 
ved from her many friends in Dufftowa. 
Weleome to Banffshire Nurse. 

imming, the first district nurse for Alvah and 
received, on behalf of the two parishes, a very 
lcome from Sir George Abercromby, Bart., at a 
te held on Saturday (7th) in the beautiful policies 
len House. In Banffshire, said Sir George, 
ly every district had its nursing association, and 
id Forglen were the last two parishes to come 


Miss Milien, the newly appointed matron of the Stephen 
Cottage Hospital, Dufftown, has taken over her new 
duties 


Miss Edith Black, daughter of Mr. and Mrs. Black, 
Newm Turriff, Aberdeenshire, a nurse missionary 
under the Punjab Joint Mission Council, at a recent 
language examination at Sialkot gained 425 marks out of a 
possible 500 and returned the best paper. She hopes 
to take her final examination in Hindu in November. 





A SUNLIGAT CLINIC. 


ress of modern life is great, and imposes a tax on 
the strength of all, and a general toning up of the whole 
system is often required. Sunshine and fresh air are vital 
factors in health and well-being. In this variable British 
climate it is however often impossible to get sunshine or 
to afford the time for “‘ sunning,”’ and a course of ultra- 
violet treatment, given by experts, ensures the scientific 
dose required and the careful carrying out of the specialist’s 
orders. [he rays are absorbed by the surface tissue and 
capillary blood vessels; the reaction greatly increases the 
oxygen capacity of the blood and its bactericidal power 
to resist disease and germ infection. The curative effects 
on ha ver and varicose ulcers have been astonishing; 
tuber sis, skin troubles, wasting diseases of adults and 
childr 1ave benefitted wonderfully; indeed only those 
wh had a course of treatment or who have worked 
in a light department can realise its results. The Parker 
Sunlight Institute, 91, Regent Street, London, W.1, 

ened, is beautifully equipped and all cases 
ceive individual attention. Full particulars may be 
! irom Mr. F. Parker-Wood at the above address. 


The 


lately 


vinners at Hackney Infirmary are Miss Ivy A 
iighest number of marks, 239; gold medal and 

Mr. F. L. Pope (231, silver medal and 
te); Miss F. L. D. Swift (bronze medal and certifi- 


nnual congress for members of the C.S.M.M.G. 
held on October 7th-9th. 

er wedding commemorative gift of £25 has been 
| by the Rawden D.N.A., Yorks, 


THE NURSING TIMES 


| 








73t 





NURSING IN ALBANIA. 


The Albanian Red Cross, in collaboration with*the 
League of Red Cross Societies, is planning the establish- 
ment of a School of Nursing at Tirana under the direction 
of Mademoiselle Lavergne, who is registered in France asa 
hospital and public health nurse. The course will be 
for three years, including a preliminary five months; the 
practical side will be done in the local hospitals and health 
centres. A building to serve as a nurses’ home, with 
lecture and class rooms, has- been provided by the Red 
Cross. Two young Albanian students will be sent to the 
School of Nursing of the Société de Secours aux Blessés 
Militaires in Paris for a three-year course, which will 
include hospital as well as public health nursing; the 
intention is that on their return they shill take up leading 
positions in nursing in Albania. 


A LITTLE FRENCH. 

Si l’infirmiére isolée veut remplir sa triple mission— 
soigner les malades, prévenir la maladie et cultiver la 
santé—elle doit consacrer une partie de son temps a 
l'éducation, non seulement des familles qu'elle visite, 
mais aussi du public. La recrudescence des maladies 
en hiver restreindra cette partie de son activité, 4 moins 
que l’importance n’en soit reconnue; elle prendra donc 
a temps les précautions nécessaires 4 cet égard. Dans 
l’organisation de son travail, l'infirmiére ne se laissera 
pas aller a la dérive, se bornant a se rendre successivement 
chez les malades qui font appel a ses soins. Elle établira 
un plan défini. Les cas graves passeront naturellement 
avant tout, mais il est bon d’obliger les familles 4 prendre 
part elles-mémes aux soins, permettant ainsi a |’infirmiére 
de remplir sa tache d’éducatrice dans d'autres foyers: 
ici, c'est la santé d’un nourrisson qui est en jeu; 1a, c’est un 
cas actif de tuberculose qui menace la vie de tous. La 
sagacité nécessaire A ces arrangements ne s’acquiert pas 
en un jour, mais certaines visiteuses isolées sont passées 
maitresses dans cet art.—L’ Infirmiére Francatse. 








A FOLDING-BACK TABLE. 

Flat dwellers, visiting nurses, nursing homes and 
private houses where space is limited will be glad to 
know of the ‘‘ Automatic ’’ folding wall table, or seat, 
to be had-in plain or polished wood or with white porcelain 
enamelled top. It can be placed by the bed, in any 


room, or, fitted with white enamelled steel plate, is very 
useful in the kitchen. It has no hinges; folds flat, and 
for 2s. extra can be had to tip up automatically. Sizes 
vary. Full particulars of this handy invention may be 
had from Messrs. Manuel Lloyd and Co., 56, Mountgrove 
Road, London, N.5, whose “ Ideal’ Ceiling Airer with 
aluminium frames, and Folding Bed-table, are equally 
interesting to nurses, if not quite so n>vel. 





AN ACCESSORY FOOD. 

Nurses are always interested in valuable pick-me-up 
foods. Bynotone, with its bone marrow, hemoglobin, 
yeast, milk protein and malt extract, is an excellent 
accessory food for weakly and under-developed infants 
over the age of five months. It is specially indicated 
in the case of artificially fed children, where there is any 
doubt as to the adequacy of the diet. Its use is the 
increase of tone and improvement of general health, 
body weight and vigour. For adults suffering from mal- 
nutrition with associated anemia, dyspepsia, or general 
debility, it has proved beneficial. Another purpose to 
which it is put is the supplying of the extra nourishment 
necessary during pregnancy and lactation; in the case 
of the nursing mother it has been found definitely to 
increase and enrich the flow of milk, Bynotone is 
manufactured. by Allen and Hanbury’s, Ltd., and may be 
obtained from all chemists and large stores. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon 


* Abroad ** (M.D.).—You do not say to what part of 
the world you want to go! If you can give us some idea 
of this we may be able to help you. 


Insurance (L.K.B.).—Your insurance continues for one 
year from the date you ceased to be insurably employed, 
but this free year’s insurance is extended by any period 
of certified sickness of which due notice is given to the 
society. As, unfortunately, you do not expect to be able 
to resume your work and you cannot furnish your society 
with medical evidence of total incapacity, the only way 
in which you can qualify in due course for a contributory 
old pension is to become a voluntary contributor. 
Application must be made to your approved society 
before the end of your free year’s insurance 

Overseas Nursing Association. (M.C.O.) 
is Imperial Institute, London, S.W.7 


Repair and Sterilization of Rubber Gloves. (M.L.)—After 
use wash the gloves first in cold watet under a running tap 
to remove any blood which may have dried on them, then 
in warm water and soap to remove any grease or other 
dirt. Fill the fingers and half the palm of the glove with 
water; twist it at the top so as to inflate the fingers and 
parts being tested. If there is a puncture the water will 
immediately squirt out on pressure. The glove may also 
be tested by air If a puncture is present, cut a small 
round patch from an old glove and stick it over the hole 
with some gripping agent. Dry sterilise or boil the gloves 
and place in sterile cover for use. At some hospitals 
patched gloves are discarded for theatre work 


age 


The address 


PRESENTATIONS. 


Miss Rich, district nurse, North Curry, Somerset, 
who is leaving for an appointment at Winchester, was 
presented with a gold wristlet watch, a wallet containing 
[reasury notes and an album with the names of over 
200 subscribers 


who 
was 


Miss Bickerton, district nurse, Bromley D.N.A., 
is leaving to be married after six years’ service, 
presented by grateful patients with a Chesterfield 


Miss Niblett, district nurse, Starbeck, Yorks., has been 
presented by the mothers and members of the Welcome 
with a wristlet watch on her removal from the district 
Dr. Laura Veale, making the presentation, said she had 
been to them more than a nurse—a friend 





A joint conference of the Invalid Children’s Aid 
Association and the Central Committee for the Care of 
Cripples will be held on November 18th and 19th in the 
hall of the British Medical Association, Tavistock Square, 
London, on “‘ The Care of Invalid and Crippled Children.” 
rhe Minister of Health has promised to give the opening 
address. Secretaries Mrs. Munro, I.C.A.A., Mrs. Towns- 
end, C.C. for C.C., 117, Piccadilly, W.1 


Burroughs Wellcome are showing a life-sized and 
illuminated model of the female figure showing the 
principal organs in a diagrammatic manner and in dis- 
tinctive colours; a key gives the colours, organs, etc. It 
will be specially interesting to sister-tutors. 








NURSING TIMES. 14th August, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answens by post—Legal, 2s. 6d.; other questions, 1s. and 

stamped envelope. 
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APPOINTMENTS. 


Matrons. 


CratB, Miss MATILDA, Assistant Matron, Lebanon Hospital 
for Mental Diseases, Asfuriyeh, near Beyrout, Syria. 
Trained at West House, Morningside, Edinburgh 
Sister-in-Charge, Pensions Mental Hospital, Hidders. 
field ; Night Sister, Barnwood House (for mental cases) 
Gloucester 
Rounp, Miss E. G., S.R.N., Matron, Teddington ( 
Hospital, Surrey. 

Trained at Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester. Housekeeping certificate 
Norfolk and Norwich Hospital; Assistant Matron, 
Victoria Hospital, Wallasey; Member of the College 
of Nursing. 


ittage 


Sisters. 
GuRNEY, Miss FLORENCE, Housekeeping Sister, Liverpool 
Open Air Hospital for Children, Leasowe 
Trained at General Hospital, Northampton. House- 
keeping at East Devon and Cornwall Hospital, 
Plymouth. Ward Sister and Night Sister, General 
Hospital, Northampton; Ward Sister, Birkenhead 
Maternity Hospital; Night Sister, Derbyshire County 
Sanatorium. 


MILNER, Miss SARAH GERTRUDE, Sister-Tutor and Hom 
Sister, Highfield Hospital, Sunderland. 

Trained at Highfield Hospital, Sunderland. Hous 
Mother, Bethnal Green Children’s Homes, Leyton- 
stone; Night Superintendent, The Infirmary, Great 
Yarmouth; Ward Sister, Hackney Hospital; Assistant 
Matron, Manchester Nurses’ Institute; Ward Sister 
Highfield Hospital, Sunderland. 


Sewart, Miss Hirpa, Deputy Assistant Matron and 
Sister-Tutor, Barnwood House Hospital, Gloucester 
Trained at Aston Intirmary. District Midwife, Wells; 
Som.; Queen’s Nurse, E. Quantoxhead; Tuberculosis 
Health Visitor, Taunton; Matron, Bowood and 
Corsham Red Cross Hospitals; Matron, Unity 
Nursing Home, Clifton. 
Public Health. 
McCieary, Miss May, Tuberculosis 
Royal Chest Hospital, City Road. 
Trained at Queen Mary’s Hospital for Children 
viously Health Visitor, Surrey C.C. 


Q.A.1.M.N.8. 


Staff nurses to be sisters :—Miss M. Gray, Miss E M 
Doyle, Miss N. P. Morgan, Miss E. L. Burr-Bryan 


Visiting Sister 


Pre- 





Q.A.M.F.N.S. 


Staff nurses to be sisters:—Miss S. J. McMullan, 
A.R.R.C., Miss G. E. Morgan 


ES 


RESIGNATIONS. 


Miss Fleetwood, district nurse, Hampton, Surrey 
Nurse Robb and Miss Ellicott, Honiton Infirmary, Devon 


Mrs. Blanshard has resigned her post as health visitor 
under the Bournemouth Corporation, having obtained aa 
appointment in the United States. 


DEATHS. 
Mr. James Clyne, Male Nurses’ Association, Weymouth 


Street, London, died from heart disease and complications 
at Marylebone Hospital on July 13th. 


A Llanelly certified midwife, Nurse Pearson, died under 
particularly sad circumstances last month. She was 
found unconscious by her daughter, who summoned 
medical help; the doctor was of opinion that she ha¢! beet 
unconscious for 17 hours. She did not regain conscious 
ness and died some hours later. 

Nurse Jane Ellis, who was very well known in the Wiga® 
district, died recently. 








Spital 
Syria 
urgh 
iders- 


Hous 
eyton- 
Great 
stant 
sister 


n and 
cester 
Wells 
ulosis 
| and 
Unity 


yuth 
tions 


under 
was 
noned 
been 
jous- 


Viga 








THE NURSING TIMES 


733 








In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 


Food 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 


Patients never tire of Benger’s —it 
forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 


Benger's Food is sold in sealed tins 
by Chemists, etc., etc, 
Nurse's sample and literature, free on request, from 







































BENGER’S FOOD, Ltd, MANCHESTER. 
Branch Offices—New York (U.8.4.): 90. Beekman St. 
SYDNEY (N.8.W.): 117, Pitt St. CAPE TOWN (8.4.) ; P.O. Box 573 















Esslly handled in 


A sterilizable Enema for Self use. 
any position, 


When purchasing an Enema be sure 
it 1s branded “ INGRAMS,”’ 


Made by “Ingram’s, London,” the 
original inventors of the Seamless 
Enema, and makers of fine rubber 
products for 80 years. 


Registered Trade Marks of Enemas: 
“Adaptable’’ ‘‘Atalanta’”’ ‘* Zenith” 
“* Eclipse” ** Zebina” * Perfex” 


SOLD BY ALL HIGH-CLASS CHEMISTS 


“* Sterilendum’’ 
= Utilema” 
































The ideal form of 
iodine—antiseptic, 
inflammation - reducing, 
non-irritating, non-hard- 


ening and non- staining. MENLEY & JAMES, LTD. 


IODEX 


HATTON GARDEN, LONDON. 


Excellent in the treat- 
ment of burns and 
scalds, cuts, tears, bites, 
bruises, and stiff and 








painful joints. 
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VAN, ALEXANDER & CO., 31, CRAVEN STREET, LONDON, W.C.2. 


Telephone: 


8503 CENTRAL. 








Yeast is life/ 


Irving's Yeast-Vite Tablets. 


the new and wonderful Yeast-Vitamin treatment for Fevers, Anaemia: 
— iver, Skin and all minor blood diseases, Consti _ 
Whee on, G Headache, Neuralgia, 

D out of tg py yoo 


sorts, fatigued or 
fresh and exbilarated in a few minutes. 
n no harmful drugs.’ Safer, Quicker, and more Powerful 


than Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 
a 2 ply the treatment free to Physicians, Nurses, Hospitals and 
lin ilso patients who cannot afford to pay. 


Send for free box and descriptive treatise. 


Irving’s YEAST-VITE Laboratories, 








___ Cecil House, Holborn Viaduct, London. B.C. 1. 














“SILTEX” 
ELASTIC HOSIERY 


Reversible, Soft and Cool. 
Almost imperceptible under 
any Urdinary Silk Stocking. 

Made in Flesh Colour. 12/6 each. 


Postage 3d 

Self-Measurement Form on application. 

The Surgica! Manufacturing Co. Ltd., 
83/85, Mortimer Street, Londen, W.1. 


GLASGOW. BELFAST. 
89, West Regent,Street. 14, Howard Street, 


Seamless, 





DUBLIN. 
81, South Anne Street 
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When natural feeding cannot nches 
be secured, it is essential that wo Ol 
the alternative method shall produce equally pod y 
good results, in the child’s stomach, as we!l as art of t 
in building bone and tissue. which 
Apart from its excessive richness (which «an- xtremit 
not be rectified by dilution with water) cows’ roceed 
milk has a form primarily suited to the hich « 
digestive process of the calf. If to be given ywer pi 
to human infants, it must be so treated that it measures 
‘ PENFIOP2.”” “ PAULA.” “ PRESTON.” YE: demands the same action of the organs as body of t 


> but charm- Made in Princess robe This especially / does breast milk. ‘ opens 

rall dress with style with inverted effective overall i DS The 

peninz Fas- pleats three-quarter dress has panel j xternal 

three buttons way in skirt for free bodice carried out bf three 

s supplied lined dom of movement. wide at sides to lds ‘ 

lined with coat This model is supplied form skirt Supplied olds ol 

ishop sleeves and with high or low with either coat a ivament 

: t low collar as collar and with coat or bishop sleeves as Df ~mucé 
or bishop sleeves. preferred. 





muscular 
These new Models are made in s large range of Uniform materials from 17/11. |} 4 \ recall 
Fiques from 21/6. * Danco” Fadeless 37/6. Alpacas, Serges, Tussores, Sea 
e, ; 7 
EY. SS ae ee . The Cow. & Gate process adjusts the various t the of 

: AI@5 elements of the pure West Country milk to jijgpning the 
CATALOGUE AND . , suit the stomach processes of the weakest olded an 


PATTERNS OF — K\) infaut, to an exact degree. It forms a very a 
"i ~ 





) §6fine granular clot which is easily reduced ia 
ee ae ; R39 the small intestine. In this, Cow & Gat leet ee 
SENT POST FREE / : ~ Straw Hats in Canton and Milk Food is absolutely identical to breast ize is at 
<a Svs and guainice nos | (QR milk. quently 
9/6 1098/6. With Veils, | J Full Cream Cow & Gate Milk Food is ideally [ijP¢tly glot 
a : dys 7 ae ‘ suited to the needs and powers of practically - te ut 
chine with veils, 15/11 to ; all infants from birth; but for those who caa- ind — 
4 in ae aor which Vy 3 not tolerate much fat, the Half Cream strength bmn 
ee - ——. produces equally good results. - pouns 
“ 99 mes . . 34 ’ ‘ " , relve in 
Sinall +» Tear cthertien sshewn This Food is produced entirely in Dorset aad pregnanc\ 
ribbcn,; bow, 12/6, in our Catalogue. #~\) Somerset and its value and purity remain the 


, : . , — 

REGISTERED UNIFORM | eo a 2 
tat | f OF ALL . emis 
1 f CHEMISTS . ’. — | 
” complete satisfaction. All assistance is given. ya : Ce  ¢ f stretchy 
some o': FREE PATTERNS | @& 1,229.79 [itGauapigetaa Bhs. 


with large hem- . - rapenery 
stitched veil. Fastens of any material sent on request. mcy anc 
ne CeTVix {4 
N 5 0 fi * . * 
urses Outfitting Association nd eta 
alves, bu; 
= Then the y 
lewcastle : 17, Saville Row (first floor). Southampton : 3, Above Bar. 
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C.M.B. EXAMINATION. 
ANSWERS BY A CERTIFIED MIDWIFE. 


Give the changes which 
How is haemorrhage 
delivery ? 


adult wlerus 
during pregnancy 
tuvally during and after 
pregnant uterus is a pear-shaped, hollow, 
rgan, flattened from before backwards. It 
bout three inches in length, one and a half 
readth, and one inch in thickness. It weighs 
It consists of two parts: the corpus, or 
ervix, or neck. The body is the upper thicker 
uterus, in which the ovum is received and in 
ws. From €éach side of the rounded upper 
f the body, known as the fundus of the uterus, 
thin flexible tubes, the Fallopian tubes, 
into the uterine cavity. The cervix is the 
ind projects into the vagina; its canal, which 
e inch in length, leads into the cavity of the 
uterus by an opening known as the internal os 
) the vagina by an orifice called the external 
rvix is hard and firm to the touch, and the 
is a transverse slit. The uterus is composed 
f thre¢ vers : an outer thin covering of peritoneum, 
olds of ch pass off on either side to form the broad 
izaments: a thick muscular coat; and then a thin lining 
of mu membrane called the endometrium. The 
muscular layer is made up of longitudinal, oblique and 
ircular fibres. The cavity of the uterus is very small; 
t is somewhat triangular in shape, widest at the fundus, 
between openings into the tubes, and narrowest below, 
t the « ing into the cervix. The mucous membrane 
ning the cervix differs from that of the body; it is much 
sided ani contains more glands. The uterus is supplied 

rith bl by the uterine and ovarian arteries. 
Changes occur in the uterus during pregnancy to adapt 
to the reasing size of the ovum and to enable it to 
xpel its contents when labour begins. The increase in 
ize is at ‘irst largely limited to the fundus, and con- 
equently the uterus loses its pear shape and becomes 
hearly globular. Later the lower segment is also dilated 
nd the uterus becomes more pyriform, with its broad 
nd upwards. After the third month it is too large to 
ind room n the true pelvis, and begins to rise in the 
bdomen. Its weight increases from two ounces to 
wo pounds and its length from one and a half inches to 
elve inches. The coats of the uterus alter during 
pregnan rhe endometrium becomes swollen, thickened 
nd thr: nto folds, forming a spongy bed in which the 
pvum levelop, and known as the decidua. The 
ecidua ws compact, spongy and unaltered layers. 
he m oats increase in thicknéss to keep pace with 
he gre f the fetus, but at the same time the total 
hicknes the uterine wall at term is not so great as 
m the noi\-pregnant organ; there must be a small degree 
f stretch g of the uterine wall as well as increased growth. 
he peritorieal coat is stretched and grows to some extent. 
he uterine arteries and veins are enlarged during preg- 
wag = the blood supply is increased. Softening of 
- cervix begins in the early weeks. Coloration of 
oo ikes place and increased activity of the glands. 
Bane ge is arrested naturally during and after 
= soe 1) closure of the uterine sinuses by contracton 
wl = on of the uterus. The uterine artery in its 
eee the side of the uterus and through its muscle 
ieee corkscrew Shape (the uterine veins have no 
yl oa zig-zag in shape) and the uterine muscle 
em nding these vessels, in the wall of the uterus, 
When freee, effective in checking hemorrhage. 
Bhorten: saa is contracted the uterine arteries are 
weirs s the supply of blood is diminished. (2) 
n wer of the blood. 


be th 
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2.—What causes lead to early rupture of the membranes ? 


What dangers may arise from this condition ? 

Premature rupture of the membranes may occur spon- 
taneously before labour has begun, or may be caused 
by a fall or a blow. Early rupture during labour may 
occur in any case in which the presenting part cannot 
descend low enough to fill up the lower uterine segment 
In these cases the membranes bear the full force of each 
contraction, and the bag is forced down into the vagina in 
a shape like a glove finger. This condition is associated 
with contracted pelvis and malpresentations. In breech 
presentations the trunk does not fill the lower uterine 
segment so well as the head, and premature rupture of 
the membranes is likely to occur 

Should the membranes rupture early in labour the 
fluid wedge action of the bag of membranes is lost; 
labour may be longer, and the condition known as 
‘rigid os’’ may be present. Prolapse of the, cord may 
occur in cases of contracted pelvis, malpresentations, 
hydramnios and breech presentations. The liquor amnii 
may drain away and the maternal blood supply to the 
placenta be impeded ‘by the retraction of the uterus, 
causing grave danger to the child. The absence of 
liquor amnii may render version, should this be necessary, 
difficult or impossible. There is greater risk of the uterus 
being damaged, and the amniotic cavity may become 
infected. The anterior lip of the cervix may get nipped 
between the head and the symphysis pubis, become 
cedematous and delay the advance of the head. 

3.—What is meant by the term “‘ obstructed labour "’ ? 
What symptoms and signs would lead you to suspect that 
a case under your care was an example of this condition ? 

Obstructed labour is a condition in which there is 
some mechanical obstruction, and delivery by the natural 
forces cannot be accomplished. 

Careful abdominal examination would reveal that the 
head was not engaging in the pelvis or could not be pushed 
into the brim. In this way transverse lies, brow, face 
and breech presentations would also be diagnosed. By 
palpation it may be noted whether the child is unduly 
large, the lie a posterior one or twins or hydramnios 
present. Vaginal examination would confirm the diag - 
nosis. In abnormal presentations the presenting part 
may be high up, and in some cases out of reach. The 
membranes may present im an elongated or glove finger 
shape, and are likely to rupture early. The cord may be 
presenting or prolapse on rupture of the membranes, 
or a limb mezy prolapse into the vagina. It may be 
possible to detect the presence ,of a pelvic growth. If 
the pelvis.is contracted the examining finger may touch 
the promontory of the sacrum. In breech presentations 
the absence of the feet from their usual position alongside 
the buttocks would be noticed. In face presentations 
it would be noted,that the chin was not rotating to the 
front. A brow presentation would be recognised on 
feeling an anterior fontanelle, frontal suture and root of 
the nose. The size, position and ossification of the head, 
and whether it were movable or otherwise, would be 
ascertained. No advance takes place ‘with good pains. 
The lip of the cervix may become swollen and oedematous. 
If the condition is neglected the caput succedaneum will 
be large, and in a vertex presentation the child may pass 
meconium, showing signs of impending suffocation; the 
vagina will be hot and dry, and there may be some 
cedema of the vulva. The patient shows signs of exhaus- 
tion by a steady rise in the pulse rate; the respirations 
become hurried and the temperature will rise. The 
expression becomes anxious; the tongue and lips dry and 
perhaps brown; the skin hot and dry or covered with 
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cold perspiration. The patient’s eyes and cheeks will 
be sunken. Vomiting may be present. She will be 
restless and complain of severe abdominal pain; on 
examination of the abdomen the uterus will be found 
tender and hard, and if the case is at all advanced there 
will be no recognisable relaxation. Later the retraction 
ring will be felt running obliquely across the uterus—a 
sign of impending rupture. It will be noted that the 
fetal heart beats become slow and irregular, and finally 
altogether In the early of obstructed 
labour weakening or cessation of the pains may occur 
the exhaustion of the uterus will postpone the onset of the 
final symptoms of obstructed labour 


(To be concluded). 
SCOTTISH MIDWIVES ASSOCIATION. 


a recent meeting of the Council of this Association, 
Airdrie, the chairman introduced Miss Gray, the 
ew secretary, to whom a cordial welcome was given 
The chairman’s suggestion of an emergency instead of 
executive committee was approved and the following 
nominated Abetdeen, Mrs Wood Dundee 
Gunn Edinburgh, Miss Colburn Glasgow, Mrs 
Millar; West of Scotland, Mrs. Quinton Smith; the chair- 
man, vice-chairman and hon. treasurer to members 
éx-o}T to 


ease stages 


were 


Mrs 
be 


Refresher Courses. 

[he Scottish Board of Health had written in reply to 
letters from the Association that where, as in Glasgow, 
the L.S.A. provided a non-residential course, the Board 
would be prepared to regard the approved cost as ranking 
against the maternity and child welfare grant; that, should 
arrangements be made for residential courses at hospitals 
for midwives from outlying areas, the Board would be 
prepared to approach the Treasury for authority to make 
a grant similar to that paid in England, namely £1 per week 

student, payable to the hospital authority in relief of 
fee to charged; and that if in any area the L.A 
yposed to provide a substitute for a midwife taking the 
idential course, the Board would consider on the merits 


the 


be 


particular ullowing such expenditure to be 
d as expenditure under the L.A.’s approved scheme 
f maternity and child welfare 
Che Board's letter was very favourably 
id it was agreed that the 
n to have the 
»f It 


to the 


ase 


service 
commented on 
Association was under definite 
soard’s grant taken fullest advan- 
therefore decided again to send copy of 
that the M.O.H.’s might be 
to circularise the maternity hospitals and seek 
yperation (this has been done and replies state 
e matter s due consideration to 
1 copy of the Scottish C.M.B. and to 

Board « ularise all local authorities 
subje t 


Ma 


itio 
was 
Branches, so 
yrmed 

tn receiving 
letter to the 
ft Health to cir 
reported that Bellshill Branch intended to 
in aid of the Association; Miss Cairns 
ntimated that Glasgow No. 1 and No. 2 
es purposed making a special effort in the same 
tl branches were cordially thanked After 
mn of recent difficulties in attending Council 
was decided to revert to the original arrange- 
eting alternately in Glasgow and Edinburgh, the 
meeting, as hitherto, to be held at different centres 

\ hearty vote of thanks was accorded to the Monkland 
Branch for their hospitality 


Ki¢ 
ive a winter sal 
and Mrs. Millar i 
ranch 
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USE OF PITUITRIN BY MIDWIVES. 

\fter some discussion the representative body of .the 
B.M.A. passed the following Chat midwives should not 
be allowed to use pituitrin under any circumstances.” 
Hitherto Dr. J. Hudson (North of England Branch), 
who moved the resolution, the matter had always been 

mplicated by adding morphine to the recommendation 
but morphine was now out of the way. In the North of 
England pituitrin was being largely used, in many cases, 
vf with good results, but when the result was not 
deplorable. He therefore hoped that a 


said 


urse 


od it was 


resolution would be passed that midwives should not be 


ullowed to 


were 


the drug 
dissentients 


use In any circumstances. There 


two 
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C.M.B. FOR SCOTLAND. 


The examination of the Board held simultaneg 


in Edinburgh, Glasgow, Dundee and Aberdeen has jg 


concluded with the following results :—Out of 142 q 
dates who appeared 127 passed. Of these 32 were traj 
at the Royal Maternity Hospital, Edinburgh; 26 at 
Royal Maternity Hospital, Glasgow; seven at the Mate 
Hospital, Aberdeen; nine at the Maternity Hospi 
Dundee; 14 at the Queen Victoria Jubilee Instig 
Edinburgh, and the remainder at various recogni 
institutions. 





BADGES FOR MIDWIVES. 


The Midwives and Maternity Homes 
to which we have referred in these columns during 
passage through both Houses, has now become 
Among other effects of the new Act the C.M.B. is 
powered to issue badges to midwives. Before this 
be done, however, certain rules governing the issue 
be necessary, and these cannot be framed and 
operative for some considerable time, probably not } 
the end of this year. In these circumstances no 4 
purpose will be served by applications for badges 
the rules are operative. When this is done, and 
badges are ready for issue, we shall let our readers & 
the procedure to be adopted. 





HYGIENE AND TEATS. 
Our readers are quite familiar with the If 
‘“ Agrippa ’’ Patent Band Teat, and all whose ¢ 
include the artificial feeding of infants will like to 
of an innovation that has been made, not in the 
-that is periect—but im] 
packing. This teat is now 
cased in a transparent cont 
which protects it from dust 
any possible contaminatiog 
handling which it receives} 
leaving .the factory 
Ingram’s are to be c 
ulated on this important hi 
method of packing, and 
vise our readers to look 
in the golden lettered cont 
at their local chemists 
when purchasing, to be 
is the ‘‘ Agrippa.”’” An 4@ 
tant feature of this teat, amg 
which has made it perley 
the ease with which it @&® 
sterilized. Formerly © 
loth to recommend - the 
of the usual make of 
because they collapsed9 
became soft in hot water, but the “‘ Agrippa "’ withit 
the severest tests, and can be sterilized time an 
boiling water without impairing the quality of the 
Para rubber of which it is made. The familiar 
band which prevents the teat from accidentally Sup 
off the bottle, with unpleasant consequences, has @ 
the gratitude of all who have the care of babies. 
little booket issued by Ingram’s one or two hints are 
on the care of teats. It is suggested, for example that 
minute’s immersion in boiling water will make for pt 
sterilization; another valuable hint, for preventing 
swelling of rubber teats caused by the butter fat ad 
to them, is that this can be loosened to a large «xt® 
soaking the teat in a solution of hot water and soda® 
boiling. The teat should always be kept in a §% 
bowl of clean cold water, and covered. It is obtalie 
from all high class chemists. 
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The Midwives Acts Committee of the L.C.C. has reps 
that legal proceedings have been taken against ome 
who acted as a certified midwife and was not cers 
in pursuance of the Midwives Act, 1902. The dcfem 
was strongly cautioned by the magistrate, but in 
of her advanced age and poverty the course was take 
binding her over in the sum of £20 for 12 months. 


Bill, 





